2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # N04000009035

1. Entity Name

LAS PALMAS ON THE INTRACOASTAL CONDOMINIUM

ASSOCIATION, INC.

01-22-2007 90112 004 ****61 .25

Principat Place of Business
1090 BELLA VISTA BY
SAINT AUGUSTINE, FL 32084

Mailing Agdrass
1090 BELLA VISTA BV
SAINT AUGUSTINE, FL 32084

40004999

AR RO M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE) Number Applied For
20-1839929 Not Applicable
P Country Zp Country 5. Certilicate of Status Desired O Ei‘giﬁf:émnal
6. Namo and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
JACOBS, JACOBS & ASSOCIATES, INC.
461 A1A BEACH BY SUITE 201 Street Addrass (P.O. Box Numbar is Not Acceptable}
SAINT AUGUSTINE, FL 32080
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agant.

SIGNATURE :
Slqna:we.typeduunmd'mnh agent and e d INOTE. Regrstered Agent signalue requited when renaiatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬁwm TLE Ol Change [ Addition
NAME GOLD, M NAME
STREET ADDRESS | 1090 BELLA VISTA BV STREET ADDAESS
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-5T-21P
TITE VD [ Delste TILE ,0,456 mhange O Addition
NAME MADDELONA, R NAME
STREET ADDRESS | 1090 BELLA VISTA BY STREET ADORESS
CITY-ST-21P SAINT AUGUSTINE, FLL 32084 . Ciry-§3-2ip
TME E:DLIPKOWSKI o ?&Ieie TITLE 7,’455 {L{ d’- ce C/ /? a AL es [JcChange  [SkAAdcition
NAME R HAME
STRezt s00RESS | 1090 BELLA VISTA BV swersomess | /07 et VisVa GFd # /43
COnv-sT-ZP | SAINT AUGUSTINE, FL 32084 ovstze | SV A j s ‘/; N 4 / FAs? 9
TITLE SD [ pelete TITLE " Thange  [] Addition
HAME DEMEROTO, T NAME
STREET ADDRESS | 1090 BELLA VISTA BLVS STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32084 CITY-5T-2IP
TITLE D : 1 Delete e [CIChange [ Addition
NAME NEALON, D NAME
STREET ADORESS | 1090 BELLA VISTA BY STAEET ADDAESS
CITY-5T-2IP SAINT AUGUSTINE, FL 32084 CITY-§T-2IF
TITLE [ pelete TITLE 0,“4' 6‘05 Vel 6/\! Aj KAoer ol O Change P Addition
NAME NAME 7217 ‘Tv'u)-\/ gl
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P SYL td "‘,5 U°/ /'/"r ;/ 3)'0 80

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporatien of the r
changed, or on an aftacl

SIGNATUR

iver or trustes empowered b
nt with an address, with all other

ute this repont as requirad by Chapter 617, Florida Statutes; and that my nam¢ appears in Block 10 or Block 11 if

Sec__ /7 27

TUNE AND TYPED OR PR]NTED NAME OF INQFFICEH OR DIRECTOR

Daytame Prone #

/ 7“@,,{4y U e M



