2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # N04000004716

1. Entity Name

LA ROCMANA CONDOMINIUM ASSOCIATION, INC.

03-02-2007 90015 012 ****5] .25

Principal Place of Business
3322 PURPLE MARTIN
PUNTA GORDA, FL 33950

Mailing Address
(/0 STAR HOSPITATL

ITY MGMT

PUNTA GORDA, FL 33950

4002710

2. Principal Place of Business - No P.0O. Box # 3. Mailing Adcdress

IATMEER AR AT AW

Suite, Apt. #, atc.

Suile. Apt. #. etc. 01232007 cpg-Np GRZEO37 {12/06)
City & State City & State 4. FEI Number Appliad For
20-3455191 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O geae.;asq‘.:g;i‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAR HOSPITALITY MGMT
6025 TAYLOR ROAD SUITE 2 Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City ) FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Stpnature. fyped o printed name of agent and titke i

(NOTE Registerec Agant signature required when renstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [Ochange [ Addition
NAME LOMBARDI, VINCENZO NAME

STREET ADDRESS | C/O KABAR GROUP, 900 WEST MARION AVENUE STREET ADDRESS

Ciry-§1-0p PUNTA GORDA, FL 33950 CITy-51-2iP

TINLE SD O belete TITLE [J Change [ Addition
NAME ALBACETE, ALFONSO NAME

STREET ADDRESS | 1625 NORTH COMMERCE PARKWAY #315 STREET ADDAESS

CITY-S7-2IP WESTON, FL 33326 CITY-51-2tP

TLE ™D (D Detete TILE () Change [T Acdition
NAME MARTINEZ, CIRQ NAME

STREET ADORESS | 1626 NORTH COMMERCE PARKWAY #315 STREET ADDRESS

CITY-§T-2IP WESTON, FL 33326 CITY-§T-2IP

TITLE O velele TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2p CITY-ST-2IP

mE O Detete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvY-S1-21P CITY-§T-21P

TITLE 7 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2iP CITY-ST-2IF

12. | heraby certify that the infor
indicated on this report or
of the carporation or the
changed. or on an attaghment

SIGNATUREA

fly for the exemptions comained in Chapter 119, Florida Statutes. | further cartify that the information

o that rmy signature shall have the same legal effect as if made under oathy; that | am an officer or director

eport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d,

F-R-0)

Date

Daytarie Phone ¥




