Patud

2005 NOT-FOR-PROFIT CORPORATION FILED
ik ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # N01000003079
uivrtnat Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
LAS OLAS LANDINGS ASSOCIATION, INC. 02-09-2005 90035 006 7F7761.23
Principal Place of Business Maiting Address
206 SE 10TH TERR 206 SE 10TH TERR
FORT LAUDERDALE FL 33301-3634 FORT LAUDERDALE FL 33301-3634
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 ({10/04)
City & State City & State 4. FEI Number Applied For
65-1154013 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional
R o ’ Fee Retuired
G Name and Address of Current Registerad Agent © 7 7. Name and Address of Neswv Registered Agant-
Name
ggg%YE' jljg‘,‘MHE$EBRH Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301-3634
City FL Zip Code

8. The above named entity submits this statement for the, yurpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of raglsleris agent.
SIGNATURE

Signalure, ryp{cvl}p‘lad name of 1egisiared agent and mla (NOTE Aegistered Agent signalura required whan remnslaling}
9. Etection Campaign Financing $5.00 MayBo
Trust Fund Contribution. O Added 16 Fees
‘ 10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD I Delels e [Jchange  [C] Addition
NAME PERRY, JAMES B NAME
STREET ADDRESS 206 SE 10TH TERRACE STREET ADORESS
oITY-§T- 2P FORT LAUDERDALE FL 33301 CiTY-S1-2IP
TITLE sD I Delete TILE [J change  [J) Addition
NAME DIPRETA, VINCE NAME -
STREET ADDRESS | 202 SE 10 TERR STREET ADDRESS
CIY-SI- 21 FORT LAUDERDALE FL 33301 ) CITY-51-2P
TILE TD ﬁdgtﬁ, TILE - [ Change: 3 Addition~|—
NAME BOLTON, WADE - B NAME
STREET ADDRESS | 208 SE 10TH TERRACE STREET ADDRESS
Cry-si-zip FORT LAUDERDALE FL 33301 CrY-ST.2IP
(13 O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-SI-2P
TIILE 3 Delete TTLE OJ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by C| r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. @ B — 45"";
4
SIGNATURE: ﬂ”’) @ ,@wa /[7(/0 §AF-1257

SIGNATURE AND TYPED OR PRINTED NAME Bﬂﬂmc OFFICER OR CIRECTOR Date Daytima Phone 4




