2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT- #-No1000003079 Jul 24,2006 08:00 A
- Ently hame Secretary of State
LAS OLAS LANDINGS ASSQCIATION, INC,
/ Principal Place of Business : Maiing Address
[ 206 SE 10TH TERR 206 SE 10TH TERR
| AW AERAD
2. Prncipal Prace ol Businass 3. Maing Address
Suite, Apt. 4, elc. Suite, Apt. #, eic. 2nd MOORE CR2E037 (4/05)
City & Slate City & State 4, FE! Number Apuhed For
65-1154013 Not Applicable
4 Country Zip Gountry 8. Cenfficate of Status Dasirad | 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;(E)ggYE' fé‘lMHE?EBRR . Sirest Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301-3634
City FL 2in Code

B. The above named entity subrmits this staternent tor the purpose of changing 1Its registered offica or registerad agent, or both, in the State of Ficrida, | am familiar with, and accept the
cbligations of registered agent.

SIGNATURE
Signatuie. typed O BNTA0 nerms of ragdlared agent and tilg d appheatie (NOTE: Ragisteren Agent Sunalurs roqured when ranstubng) DATE
9. Election Campaign Financing $5.00 May Be “AMaA:I‘(I'B.J ~heck yah e
] Trust Fund Contribution. O Added to Fees Florida:Department of State
S W
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
O nelete TRLE : DO crange  [J Addition

NAME PERRY, JAMES B NAME LNRANS 72
SIREET ADDRESS | 206 SE 10TH TERRACE STREET ADDRESS l-!?fE,E-.;G‘B_RﬂmjD;GI F\ 51 j;:-!
orv-sr.z¢ | FORT LAUDERDALE FL 33301 CITY-ST-7P - pht - » L
ut: SD 7 Detete o O Change [ Addition
NAME DIPRETA, VINCE NAME '
sweeT appress | 202 SE 10 TERR SIREET ADDRESS
CITY-§1-21P FORT LAUDERDALE FL 33301 CITY-ST-2IP
WLt {7 Delete ILE [Jchange {7 Aodwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ‘ ‘A ow.gr-zp
THLE 3 Delote TILE O crange [ Addiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2I
MLE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
ILE O oelete TI5LE [Jchange 1 Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-29 CITY-S1-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attachment with an address, | cther ke empom@

SIGNATURE:




