2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2005 8:00 am

DOCUMENT # N04000000220 Secretary of State
. Entity N
1. EndtyName = B 02-18-2005 90059 011 ****g]1 25
LA MER CONDOMINIUM ASSOCIATION OF SOUTHWEST
FLORIDA, INC.
Frincipal Ptace of Business ' Mailing Address
409 BEACHBLVD.: . - 624 W VENICE AVE
SARASOTA FL 34242 VENICE FL 34285 ) 2 0 01 2 790
S s L AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 15 MOORE CR2E037 (10/04)
City & Stats City & State 4. FEl Number - Applied For
NO-T APPLICABLE Net Applicable
Zip Country Zip _ Country &. Certificate of Status Desired d gase'ggtff::b"a!
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
o - - Name - - . - -
ggx’ﬁn\lvérj%‘gibg STE 220 . Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34285
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered offica or registared agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped o prnlsd name o regsterad agan: and e if appheable [NOTE Regsterad Agent signature raquired whan ransiaing)
9. Election Campaign Financing $5.00 May Beﬂ
Trust Fund Cantiibution. O Added to Fees

[ 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P Prognef O betets TI7LE [ change  [] Addition
NAME PROGNER, ROBERT NAME

STREET ADDRESS (409 BEACH RD STREET ADDRESS

CITY-ST- 7P SARASOTA FL 34242 CITY-ST-2IP

THILE VP O Delste TITLE Jchange [ Addition
NAME PROBNER, CYNTHIA NAME

STREET aDDRESS (409 BEACH R.D SIREET ADDRESS

CITY-ST-21F SARASOTA FL 34242 CITY-S1-Z2IP

TIiLE- -5 - —————— - -2 Delete -~ —¢ TILE - . - - —- -] Change: - [] Addition
NAME PROENER, IRMS NAME

STREET ADDRESS | 624 W. VENICE AVE STREET AODRESS

CITY-SI1-2P SARASOTA FL 34242 ClTy-ST-2P

TITLE ] Delete TLE [ Change [ Addition
NAWE - NAME

STREET ADDRESS 2 STREET ADORESS

cITY-§1-2p * B CITY-ST-2P

TiLE ’ O oetete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7iP

TILE : O delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P oTY-S1-2IP

12. | hershy certig that the infermation supplied with this filing doses not qualify for the exemption stated in Section 1t9.07(3)(i}, 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver of fuslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

t
siGNaTURE: _ SLeobe ¢ (Frogree — Robert Progher 2605 .;}/oz/-o/ o3

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Cate Daytima Phone #




