2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al
DOCUMENT # N02000004493 R Secretary of State

1. Entity Name o~ .
LAS PALMAS AT JACKSONVILLE BEACH CONDOMINIUM
ASSOCIATION, INC.,

Principal Ptace of Busiress Mailing Address
214-B6THAVES P.0. BOX 10485
B JACKSONVILLE, FL 32247

JACKSONVILLE BEACH, FL 32250

AR AR

04022008 No Chg-NP CR2E037 (4/06)

~ DO'NOT WRITE IN THIS SPACE e

56-2281822 Not Applicable

$8.75 additional
Fee Raquired

5. Certificate of Status Desired O

'

8. Name and Address of Current Registered Agent

NG MK - ~ DO NOT WRITE

214 6TH AVE S. #B

JACKSONVILLE BEACH, FL 322580 IN THIS SPACE .

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol ragisterad agent.

SIGNATURE
Signeiure, typed oF prinied name ol iegisiered agent Bnd e 1 appheatie. {HNOTE: Rapivisred Agenl SIgHatute [eGUliad whsn 1EINS1ALNG) DATE
. . S S T, -
-, Filing Foo I§ $61.25 [ %7 5 | 9. Election Camoaign Financing .+ ..« $5.00 MayBer-| . . ) '

e - Due by May 1; 2008 , . e ¢ Jrust Fund 99”}"““",0{1-;.-“,' _.J‘D,f.,., ‘&933}9.'?995 AR . - o °
0. CFFICERS AND DIRECTORS L
me | P ' '
HAME VINCI, MIKE
STREET ADDRESS | 214 §TH AVE S#B : . s .
CUY-SLZP | SACKSONVILLE BEACH, FL 32250 LO0000S838058
— D4/25/08-80073-1004 B1.25
NAME
STAEET ADDRESS
CiTY-ST-ZiP
TITLE
NAME

o ;| DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTy-sT1-2IP

TTLE
HAME
GTREET ADDRESS | . .. e e e
.CITY-ST-2IP . el T

——lT .. ~ a wae - L ae -

12. ¢ hereby certily that the information supplied with this filindg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental séportfs true and accurate and that my signature shall have the same tegal effect as if made undgr oath: that | am an officer or director
of the corporation or the réceiver or trysfee emipowered to execula this report as required by Chapter 617, Florica Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anf addrgés/ with all other like empowerad. J
SIGNATURE:“\ : LZA A\‘: 2y 86 5253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Daytima Phona #




