et

o FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

‘DOCUMENT # N03364 03-28-2005 90066 020 ****61.25

1. Entity Name

LA MAISON TOWNHOMES HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U q U ( h 1

LAND CAP PROPERTY SERVICES LAND CAP PROPERTY SERVICES

13800 SW 144 AVENUE ROAD 13800 SW 144 AVENUE ROAD : -

MAIMI, FL 33186  US MAIMI, FL 33186 US .

T i R AR MDA
Suite, Apt, ¥, etc. Suita, Apt. 4, etc. 01182005  Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FE| Number Applied For

£§9-2549691 Nat Applicable

ap Country Zip Couniry 5. Certificate of Status Desired O fi';r?qg‘r’:;m"a'

=+ 7un —wn-o6.. Name and Address of Current Registered Agent . . _ .~ _ . _ _ . ... 7, Neme and Address of New Registered Agent

Namea

KOBRIN, DAVID

8900 SW 107 AVE #206 Street Address (P.C. Box Number is Not Acceptabla)
MiIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cHice ar ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisiered agent. .

SIGNATURE
Signature, lyped or prnted nama of registerad agent and litls il applicable. [NOTE- Ragisiared Agent signatura required when reinsiabing) DATE
Fil]nlg Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be - " Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. g Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [ Delete TITLE \NSD 3 Change ﬂauditiun
NAME SAAB, CATHERINE N Lanzarot la, TMormas.
STREET ADDRESS | 15539 SW 111 TERR smeeraporess [ LA 2. LD iUy -
-5t | MIAMI, FL 33196 5T igini Bl B
e T 4 veiee SMLE TD . 00 change & diton
NAME GUTIERREZ, STEVE HAME W 15’6"'*_ Vi r@ih'\a ‘
STREET ADCRESS | 15439 SW 110 TERRACE STREET ADDRESS | “-3(0 :5 4 c\——
CITY-SE- 7P MIAMI, FL 33196 CITY-ST- TP Catnl ‘L‘a ﬂ)%\a .
me__ - |D O Delete THLE == ' [ Change mmilion
METTORTIZACTT T - — = =lue nelan Shayrorn = — =SS s
STREET ADORESS' | 15437 SW 110 TERRACE STREETADDAESS | | e 22 S50 no T<xvr
arv-size | MIAMI, FL 33196 o5t e Y s ] Aia\e
TTLE VP wem TITLE . ! [ change  [] Addition
NAME CRAWFORD, CHRISTIE NAME
STREET ADDRESS | 15543 SW 110 TERRACE STREET ADCRESS
CI7Y-ST-2P MIAMI, FL 33196 CITY-S1-7P )
TITLE sD %Delete JITLE O Change [ Addition
NAME CARTLEDGE, PATRICIA HAME
STREET ADDRESS | 11041 SW 154 CT. STREET ADDRESS
CITY.5T-1P MIAMI, FL 33196 CiTy-ST-21P
TILE O oelete TLE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute thigJeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address with all othartixe empdwarad.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




