2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000009150

1. Entity Name .

LACSTRADA AT IBIS HOMEOWNERS ASSOCIATION
IN

Apr 01,2008 8:00 am
ecretary of State

04-01-2008 90009 043 ****6] 25

Frincipal Piace of Busingss

1930 COMMERCE LANE, #1
JUPITER FL 33458

Mailing Address

1930 COMMERCE LANE, #1
JUPITER FL 33458

us us

TR

2. Principai Place of Business - No 2.0, Box # 3. Mailing Address

Suite, Apt. #. ete. Suile, Apt. #, elc.

15t MOORE CR2E037 (10/07)
City & Slaie City & State 4. FEf Numper Applied For
NO-T APPLICABLE Not Applicable
Zip Caurry Zp Louniry 8. Certificate of Status Desired O ?g.g;‘ﬁ?:;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
INGLIS, STEVE = —— —
C/O BRISTOL MGMT. SERVICES treet Address (P.O. Box Number is Not Acceptable)
1930 COMMERCE LN., SUITE 1
JUPITER FL 33458
City i
/7 Iy FL Zip Code

{NOTE: Aegsiond Agant signad.ra rea.red whan renstatngl

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

IRECTORS IN 10

11. ADDATIONS CHANGE
HIE P L Delate THiE 7 Qgﬂ [ Change (Do
HAME SCOTT, DALE NAME K 21./”5777[ ﬁjiﬂdﬁ ?
sTREeT aoDREss | 10676 LASTRADA STREETADDRESS | /B0 S 3 “%# A
cmv-sT2p  |WEST PALM BEACH FL 33412 anvsew | e /5 > ,4 ZZ[ 2345
e T [ Detete TITE Clchange [ Addilion
HAME FLEISCHACKER, PAUL NAME
STREET ADDRESS | 10825 LASTRADA STREET ABDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 / CITY-57-2F
me  _ 1S __ —_ oo e [ Change. [ Addition
NAE MICHALOPOULQS, SUSAN KAME
STREET &DDRESS [ 10585 LASTRADA STREET ABOPESS
CiTY-ST-2P WEST PALM BEACH FL 33412 CITY-31-2iP
TILE [ pelate TITLE [ Change [ Addition
HAKE NAME
STREET ADDRESS STREET AGDRESS
CATY-ST- 2P CITY-§7-7P
TILE O palate NLE [ <hange [ Addition
HARE NARE
STREET ADDHESS SIREET ARDRESS
CITY-ST- 2P CHY-ST-ZP
TITLE 3 oelete iyl [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CHY-ST-ZP

12. | hereby certily that the information supplisd witn this filing does not quality for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information

intticatad on this report or supplemantal report is true and accurate and that my signalure ghaltl have the same legal eftect as if made under oath; thal | amean afficer or director
T or rustee empowered-io execute this report as required by Chapter 617, Florida Slatutes; and that my narme appears in Block 10 or Block 11
other like empowered.

of the corporation or the receiy
it changed, or on an attachm

SIGNATURE:

with an address. wi

6//7/0&

MOMATURE AND TYPER OB BRINTED NAME OF SICNING BEFICER DR HBECTON

LIS MNreiore Py &



