2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N04000000220 . Mar 06, 2008 08:00 Al
1. Eniy Nema - Secretary of State
LA MER CONDOMINIUM ASSOCIATION OF SOUTHWEST
FLORIDA, INC.
Prncipal Place of Busingss Maling Address
405 BEACH RD 405 BEACH RD
IR RAT A
2. Principal Place of Business - Mo P.0. Box # 3. Mailing Address

Suite, Apt. #, elc. Buite, Apt. #, erc. 1st MOORE CR2E037 (10/07)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicatle
Zip Country Zip Country 5. Cartificate of Status Dosired 0 geae.gg lﬁ:i:(;tional
6. Name and Address of Current Repistered Agent 7. Namae and Address of New Registerot Agent

Narma

TOWERY, JERREL E
304 W VENICE AVE STE 220
SARASOTA FL 34285

Streel Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above namad enlity submits (his statatnent for the purposa of changing its registerad aoffice or registerad agent, or both, in the State of Florida | amn tamiliar with, ang accepl
ihe obligations of registered agent

SIGNATURE
Slgnalura. lyport o prawad rame 2 regrsiacod aerl 877 o | ARl cagie (NOTE Reqg siarad Aqont signat re 0. Fed when rensiating) CATE
..... 8. Eisction Campaign Financing $5.00 May Be
A Trust Fund Contritution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 10
TITLE P O velete TITLE [JChange [} Addition
HAME PROGNER, ROBERT NAME
stReT AD0AEss (405 BEACH RD STREET ANDFESS
cry-sT-2p [SARASOTA FL 34242 CITY-§T-2P N4aTTT
LN BT, T "

me VP L7 Delte THLE U3/ 21 AE-BU034 -UUE bdnge=o [ Adaition
HAME PROGNER, CYNTHIA NAME
STREET ADDRFSS (405 BEACH RD STREET ADDPESS,
CITy- ST-2IP SARASOTA FL 34242 CITY-5T-2IP
HILE 5 [ petere TMLE £ Change [ Addition
HAKE NCHRIN, MARYLYN NAME
STREET ADRRESS (407 BEACH RD STRFET ANDRESS
cmy-sT-oF  [SARASOTA FL 34242 CITY-§7-ZiP
TILE [ alete TILE [ Change ] Addition
NANE . HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CIT?-51-2P
HILE ] Delete il [J Change £ Acditizn
HAME NAME
STREZ] ADDRESS STREET ADDRESS
CiTy-51-21P CITY-S1- 2P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ABURESS
Ciy-S1-2IP CITY-ST-2P
12, | hereby cerlity that the information supplied with this fifing does nel qualify for the exemptions contained in Sectior 119, Florida Statutes. | fusther certify that the infarmation

inchcated on this raport or supplemental repart is 1rue and accurate ana thal my signature shall have the samae legai effect as if made under oatn; that | am an citicer ar director

of the corparation o the receiver of lrustes empowered 10 execute s report as 1equired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11

f changed, or on an attachmient with an address, with all other like smpowered.

0P tocan 3-7.0Y T30z |

SIGNATURE:  /



