FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000006209 04-13-2006 90280 034 ****6] 25

1. Entity Name
L'PAVIA CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business Mailing Address
TRAIL, SLITE 101 333 S-TAMAMERAE-SHITE TO1
| VENICE-F—34285 VENICE, FL 34285

s i G AW ETIRIE AN

_ﬁz_ﬁl%mm“__ﬁﬁm&?ma_&z_a___
Suite, Apt. #, etc. Suite, Apl. # et i . f;& 04052006  Chg-NP CR2EQ3T (11/05)
/&3 D20 S M AL (K " (
City & Stale City & State_ 4. FEI Number ‘Applied For
VEvree I~ LEviCe re 03-0394373 Not Apphcaoe
Zip Country Fai Country 75 Aadil
34y g s, # f 429 LSy 5. Certificate of Status Desred 1] E: Rmm'“"“‘
- 8. Nameé and Address of Curront Regisioied Agomt i =7, Namo and Address of New Rogisisred Agan =
. Name
O'GRADY, CYNTHIA
BRICKYARD PLAZA SUITE 188 Street Address (P.O. Box Number is Not Acceptabie)
530 S TAMIAM! TRAIL
VENICE, FL 34292
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;f/
or pnnbed nérme of regettadex Ber Ira tTe § ANOECATIS. (NOTE: Agont sQrstcen sogue DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Meke check payable to

Due by Bay 1, 2008 Trust Fund Contribution. O  addedtoFoes Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T oelee TIE Dicrenge [ Addition
NAME RICHARD, TACY NAME
STREET ADDRESS | 4104 L'PAVIA BLVD STREET ADDRESS
CY-ST-2P VENICE, FL 34262 CITY-ST-2P
TIMLE vPD [ pette TITE [ charge [ Addttion
NAME | HOLMES, ANNA o ]
STREET ADDRESS | 4102 L'PAVIA BLVD SRETAOORESS | ' - - -—
CiyY-51-2P VENICE, FL 34292 CITY-ST-2P
THE STD O petete e D Crnge 3 Assition
KAME MUECKE, DONALD NAME
STREET ADORESS | 9102 L'PAVIA BLVD STREET ADDAESS
CrY-S1-2P VENICE, FL 34292 CITY-ST-2P
TILE 3 oetets TmEe Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADOHESS
CITY-53-2P CITY-S1-2P
TLE 3 oetete TLE [Jcmange [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P aTy-S1-2P
TMLE [ Delee TE CIcrange [ Adcition
NAME NAME
STREETADORESS { - — - — _J. STREET ADDRESS | _ e e e L .
CITY-ST-ZP CTY-ST-2P -

12. | hereby certify that 1he information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o direclor
of the corporation or the receiver or trusiee red to execute this report 83 required by Chapter 817, Florida Statutes; and that my name appesrs In Block 10 of Block 11 if
changed. or on an attachment wi addr th all other ke empowered. .

SIGNATURE:




