2007 NOT-FOR-PROFIT CORPORATION FILED

“ANNUAL REPORT (AR) ___ Ayg 03,2007 8:00 am

DQCUMENT # NO5000000810 Secretary of State
1. Enlity Name sxxg] 25
08-03-2007 90020 039 .
LAS OLAS GRAND CONDOMINIUM ASSOCIATION, INC |
Principal Place of Business Mailing Address
411 NEW RIVER DR. E. 411 NEW RIVER DR. E. ! . .
MANAGEMENT QFFICE MANAGEMENT OFFICE
2. Principal Place of Busingss - No PO Box # 3. Mailing Address N
Yy M. Mew River Dr. £ Y1l . New River Dr. £
Suile, Apt #. elc Sune. Apl #. el ond MOORE CR2E037 (4/07)
City & Sta Cily & State 4, FEI Number Applied For
FD/’T f@dadal{, FL Of"/ [_ﬂ/l//ﬂfda,/e Fz H 20-2232575 Not Applicable
2ip Country 2ip Coutiry o . $8.75 Additional
333 o) I 3&30 / 5. Ceruficale of Status Desired I Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
LASHBROOK. GARTH Robert Rubingtein, Esg. .
! Slrget Adeiess (P.Q Box Numteris Not Accep :ejr
411 NEW RIVER DR. E. /e e Kot & Bol Vo Ratt
MANAGEMENT OFFICE o . . AL SO
FT. LAUDERDALE FL 33301 HROH GGAEs W [ BCOE
City . N i 7ip Code
_ DG Aaten FL | 333
8. The above name submuts this sizlement for the purpose of changing its registerea office or registered agent, of both, 1 the Sizie of Flonda. | am famikar with, and accent
the ohligations c)7i51 red agent. /ﬁ
SIGNATURE /- LQ/// / F”’ Z_,Oz\,__, 7 /2 ré 7
Slgnau!rq. ivped G pontzo name of regstered Agenl ana bite d nppicanle {NOTE Reqgisternad Agri signsluee thoueed wher remsialng) Atk
v MFILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ‘™ .pMake Check Payableto
- Due:By September 5, 2007 Trust Fund Contribution. Added to Fees - .-, Florida Depariment of State.
10. - OFFICERS AND D!HECTORS 1. ADDITIONS/CHANGES Tt) OFFICERS AND DIRECTORS IN $EO
TITUE D 1 Delete e Presrdent [Sehange [ Addition
HAME DIANGELO, JOHN NANE Jowe A noé?-,\o Da © Hele
STAEeT appREss (411 NORTH NEW RIVER DRIVE EAST seeranress | AL WL Wew Ry Wk
cny-g1-zr [FORT LAUDERDALE FL 33301 CHY-ST-7P Fort \_o_“ &Ud&&e FL BBII0N
e VP [ oelete T {Jcrange [ Addition
MAME POLLACK, MARTIN NAME
STRELT 40DRESS (411 NEW RIVER DR. E. SIREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33301 Ty ST 2ip
- ) — mm - O
T T O Delete i [ 1 Change ] Adgition
NAME RHOADES, JOHN NANE
STREET ADDRESS [411 NORTH NEW RIVER DRIVE EAST SIREEE ADURESS
Iy -ST-2i8 FORT LAUDERDALE FL 33301 Ciry-S7-2ip
TILE S 1 Delete = [ Change [ Addition
NAME RICH, SANDRA NEME -
STRETT ADDRESS [411 NORTH NEW RIVER DRIVE EAST STRELT ADGRESS
CITY-ST-21P FORT LAUDERDALE FL 33301 CITY-S1-2iP
Tz O Delete s Tareskor [ Change  CR-Ad@ton
NAME NAME p«&\{ ‘CU‘ nON o E
STREET ADDRESS siacer aporEss | M B TN el Rwes ’
CY-5T-21P orvstoe | Fork \-o..:\)d.?.rdde, FiL 33204
e O pelete {3 ireefor 1 Change B/Addmon
NAME NAME Veresvv oo ?Jr zd Stock
STREET ADDRESS sreeraoomsss | WL ML Wew Raver O E
OITY-ST-21P o-stIP | E oA La.ud ecclale FL 3330\

12. ! hereby cerlify that ihe informalion suppfied with this filing goes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1S true and accurale and that my signaire shall have the same legal effect as if made under oath; 1nat | am an officer or direcior
of the corporation cr the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Floriaa Statutes, and that my name appears in Block 10 ar Block 11 1
changed. or on an atlachment with an address, with all other hke empowered. ’

SIGNATURE: __ e Ydofor




