2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # N02000009278
LAS VILLAS ENCATHERINE CALLE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

07-11-2006 90022 049 ****70.00

Principal Place of Business
1403 CATHERINE STREET
ORLANDO, FL 32801

Mailing Address
1403 CATHERINE STREET
ORLANDO, FL 32801

guusovv-

2. Principal Place of Business 3. Mailing Address

00O TR

Suite, Apl. #, etc. Suite, Apt. #, elc.

06092006  Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEi Num Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 addiional
Fee Required

6. Name and Addreas of Current Regiaterad Agent

7. Namé and Address of New Registered Agent

ABERNETHY, KELLY J
1403 CATHERINE STREET
“ORLANDO, FL 32801

ere st F Yowioon

Street Address {P.O. Box Number is Not Acceptable)

403 Cadihwnine Strect

* Odandd

FL | 3730\

. he obligations of registereq agent.
> SIGNATURE M £ ii

8. The above named enltity submits this statemant for the purpose of changing its segistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(e-1% -0l

-iV m‘mammawmmmumm {NOTE: Ragpstorac Agent kOnatLe requingd when reinsiating}

f.: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

b Pue by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D g Defele me Change wmtion
NAME ABERNETHY, KELLY J ]ﬂ‘ NAME u{-,.a \.LOU\J\ o . H
STREET AQORESS | 1403 CATHERINE STREET smeer ooress | | L{O B ne Street
amv-si-3e__| ORLANDO, FL. 32801 - v | (ANl O, P 5%80\ )
T D whm TITEE D wﬂ‘ﬂdiuon
NAME BURKHART, GEOFF NAME Menueh & bL"h C_\{ +
STREET ADDRESS | 1401 CATHERINE STREET smesaoveess || LD) Cathevine S
omy-s-zp | ORLANDO, FL 32801 ov-stf | Seleancl O FL 5’22) O\
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TITLE [ Delete e DO change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE 7 Detete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p cTY-ST-7P
TRE [ velete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. | hereby certi
indicated on this raport or supplemental report is true an
of the corporation or the r

that the informatian supplied with this flllng

{pJZ

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

cejver of trustee empowered to axecute this repont as required by Chapter 617, Florida Statutes; and my nama appears in Block 10 or Block 11 if

q70-925-221

changed, or on an attachinegt wit , with all other like empowered.
/
SIGNATURE: —

Derytima Prone 4

T

7



