FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000009073 03-29-2007 90028 032 ****6] .25
1. Entity Name
LAS OLAS RIVER HOUSE CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address .
333 LAS OLAS WAY 333 LAS OLAS WAY . oY) 19
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 Q““
S T T T GO
Suite, Apt. #, elc. . Suite, Apt. #, stc. 01042007 Chg-NP CR2E037 (1 2/06)
City & State City & State 4. FEl Number Appfied For
34-2021394 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] ?eae';i“‘;g:;“mal
6. Nama and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent —_
Name
RANDALL K ROGER & ASSCCIATES, P.A.
ONE PARK PLACE Strest Address {P.O. Box Number is Not Acceptable)
621 NW 53RD STREET, SUITE 300
BOCA RATON, FL 33487
City FL Zip Code

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

SIGNATURE

Slgnatwe. typed or printed nama of registered agent and tite i applicable. [NOTE: Registerad Agent signature required when reingtating) DATE

Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Feos Florlda Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE ' D change  [7] Addition
NAME KAMMERMAN, MARCY NAME
STREET ADDRESS | 5900 N. ANDREWS AVENUE, STE 500 STREET ADDRESS
CIMY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TINLE VP O oetete TTLE {7 Change [ Addition
NAME POMERANZ, ED HAME
STREET ADDRESS | 333 LAS OLAS WAY, SUITE 3505 STREET ADDRESS
CIY-51-2IP FORT LAUDERDALE, FL 33301 CITY-ST-21P

- o

IE 8T Melase TILE SEC re / Treaswreesr” 1 Change Mddi:ion
NAME SCHAFFER, RICHARD NAME ;qu—‘ o mO‘\‘\‘ omner
STREET ADDRESS | 5900 N. ANDREWS AVENUE, STE 500 STREET ADORESS | 2 o M. Aa ca"ews 51“2_ Su‘:t, 90
orv-stzp | FT LAUDERDALE, FL 33309 ovste | 2t 1 Audercale R 343cA
TITLE [ Dalete TME 4 [ change [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP cy-ST-7p
TITLE [J Delete TILE [3 Change [ Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
e [ Detete s [ Change ] Addlnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ¢+ f CY-ST-2P

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
ered 1o execute (his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

12. | hereby certify that the information supplied with t
indicated on this report or supplemental report is
of the corporation or the receiver or trygtee em
changed, or on an attachment with & addre:

SI GNATU R@ NATURE AND TYPED OR PRINTED NAME OF SIGNIN:: DL:ZFTCER fRECTOR 3 ’] D_J UT QS\\ - 59’7 - Cngj-t

Dat Daybime Phone #

A



