: o FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 06,2007 8:00 am
ANNUAL REPORT Secretary of State

08-06-2007 90032 Q08 ****5] .25
DOCUMENT # N01000006209
1. Entity Name
L'PAVIA CONDOMINIUM ASSOCIATICON, INC.
v -

Principal Place of Business Mailing Address
530S 41 BYPASS BRICKYARD PL
18B 530 STAMIAMIBRL 18 B
VENICE, FL 34292 VENICE, FL 34292
e T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07232007 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEI Number Applied For

03-0394373 Not Applicable
e Cauntry 2 Country 5. Certificate of Status Desired O Ei'gil‘:\i?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

O'GRADY, CYNTHIA

BRICKYARD PLAZA SUITE 18B Street Address (P.Q. Box Number is Not Acceptable)
530 S TAMIAMI TRAIL

VENICE, FL 34292

City FL | Zip Code

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing i
the obligations of registerad agent. .

SIGNATURE

DATE

o prrted name of registedad agent and biie il apphcable,

TE: Regrstered AQENL SIgnature required wien reinslatng)

Filing Fee is 561.25 . §. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD o 1 pelete TIiLE [ Change [ Addition
NAME RICHARD, TACY NAME
STREET ADDRESS | 4104 L'PAVIA BLVD STREET ADDRESS
or-sT-2 | VENICE, FL 34292 CITY-$1-2P
TITLE VPD O pelete NILE [ Change [ Addition
NAME HOLMES, ANNA NAME
STREET ADDRESS | 4102 L'PAVIA BLVD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-ST-2IP
TITLE STD O pelete THLE [ Change [ aadition
NAME MUECKE, DONALD NAME
STREET ADDRESS | 9102 L'PAVIA BLVD SIREET ADDRESS
orv-st-7P | VENICE, FL 34292 CITY-51-2IP
THLE O pelete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Criv-$1-21p
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIrY-S1-21P
TIE [ oelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CIlY-S1-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: M‘_%dc
SIGNATURE AND TYPED OR PR]ETED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




