2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # N04000002780

1. Entity Name

LAS PALMAS HOMEOWNERS ASSOCIATION, INC.

02-07-2005 90083 019 ****61.25

Principal Place of Business

4807 BONAIRE CAY

Mailing Address
4807 BONAIRE CAY

50010743

DESTIN, FL 32541 US DESTIN, FL 32541 US
T e IR AL
151 Regions Way 151 Regions Way
Susju.lt' ép“ {f‘& Suimifémf =& 01242005  Chg.NP CR2E037 (10/03)
City & State City &_Staie 4. FE! Number Applied For
Destin, FL Destin, FL 20-0873323 Not Applicabie
3 22§4 1 Ug}‘_{mw -3 2 §p4 1 CSGKUV 8. Certificate of Stalus Desired (] gi'gesqlﬁﬁ’:;ﬁma'

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Ragistarad Agen
PLEAT, DAVID B ESQ.
4477 LEGENDARY DRIVE  ©
SUITE 202
DESTIN, FL 32541

Name

.

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Stgnatie, typed or prated name of regr agent and ttie d

{NOTE: Registered Agent Sindture réqurad whan renstatng)

Filing Fee Is $61.25 9. Election Can

Due by May 1, 2005

paign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O Delete LE [ crange [ Addition
NAME LEWIS, K, SCOTT NAME

STREET ADDRESS | 4807 BONAIRE CAY STREET ADDRESS

CiyY-Si-2p DESTIN, FL 32541 CrY-S1-.zP

TMNE [n] [T Detete TME D . [)f»cnange [ Addition
HAME HEWITT, MICHAEL B NAME Michael B. Hewitt

STREET ADDRESS | 13729 MESA ROAD srrapiess | 151 Regions Way, Suite 1-C

oTy-sT-2P | OCEAN SPRINGS, MS 39564 av.sh.lP [pDestin, FL 32541

TITLE 0 O oetete MLE [JChange [ Addition
NAME GAMBERELLA, LOVENCIE J NAME

STREET ADDRESS | 205 CHOCTAW DRIVE STREET ADDRESS

CITY-ST-2P HOUMA, LA 70360 CITY-S1-2P

TILE [J cetete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-$1-2P caY.s1.7p

TILE O petete UILE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2F CrY-51-2P

TIHE O velere TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S1-71P

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Michael B. Hewitt

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | fuither certify that the information
indicated on this report or supplementsl reper! i true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the carporation or the receiver of lrustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/% {-Q1-%5 (850) 650-0599

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRaG CENEER OR mnsmon/

L Daywne Fhone ¥

4



