SR RN

J 2007 NOT-FOR-PROFIT CORPORATION
“ AMENDED ANNUAL REPORT FILED

\
DOCUMENT # NO5000005059
1. Enlily Name 07 UCT .—8 AH ”3 37
LAS PALMAS RESORT HOMEOWNERS ASSOCIATION, SECRE] -
INC, SECRETARY OF STAT
TALLAHASSEE, FLOR’frgA
Principal Place ¢f Businass Mailing Address
600 EAST CANFIELD STREET 600 EAST CANFIELD STREET
AVON PARK, FL 33825 AVON PARK, FL 33825
e ————— T LRAC R IR AL
. Suite, Apt. #, alc. Suita, Apt. #, slc. 06292007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE! Number Applied For
20-3377572 Not Applicable
. Zip - Country Zip Country - 5. Certificate of Status Desirec 0 ?i.ggﬂ;:g:ditional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BERGER, DELVI DPT CLIFFORD R. RHDHDES AA.
| 10220 SW 20TH STREET Street Address (PO, Box Number is Not Acceptable)
DAVIE, FL 33324 141" LAVEVIEW DRIVE

City SeBRW& FL rZipétlao%

8. Tre above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

N I - Y
SIGNATURE u.:g 10 -\ 1
Signanue. typed or printect name of regssiered apent and (zla d apphe INOTE: Registecad Agenl signature requved when reinstabng) DATE
. 8. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR I8 $61.25 Trust Fund Contribution. O Added to Fe‘;,-, Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE DPT ™ Delste THLE " 7 i T x‘inange L Addition
NAME BERGER, DELVI NAME EMILIAND LEBRON
STREE] ADORESS | 10220 S.W. 20TH STREET smeet ovkess | oD E . CANFIELD ST, APT #{iple
CITY-ST-7IP DAVIE, FL 33324 CITY-ST-2P ﬂVDN anK_ A 33%
TmE DV ™ Delete L Dt{ 8 ohange O ddition
NAME BERGER, 1ARA NAME lD Go \
STREET ADDRESS | 10220 S.W. 20TH STREET STREET ADDRESS -? 9\} {hN%n‘ mﬂ MEJ‘M'B
CITY-ST-2IP DAVIE, FL 33324 CITy-ST-2iP Hlfz?‘enﬂﬂlopl‘ 330“9
ME. — DS~ 2 Delete me DS - ' K cange [ Addition
NAME BERGER, ALEXANDRE NAME CARLS AMAVA
STREET ADDRESS | 10220 S.W. 20TH STREET STREET ADDRESS
o 3hID N. COURSHE DRIVE 38 4302
CITY-SI-4P DAVIE, FL 33324 CITY-ST-2IP DMH_‘ FL 3304
TITLE [ pelete e ' ' M Change [ Addition
NAME NAME N
STREED ADDRESS STREET ADDRESS S -
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
HAME NAME il 10 SiaE=ED
STREE] ADDRESS STREET ADDRESS IL'."TI,‘”_?.-’ fl_ﬁ'“"&] JA8--T8 7 #%51. 05
CITY-57-2P CiTY-ST-2P
TITLE O elete TITLE (J Change (] Aadition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made undear cath; that | am an ofiicer or director
of the corporation ar the receiver or lrustee em
changed. ar on an attachment with an addr

SIGNATURE:

ered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with allg ) e!gnpwered.
<t 97/07

/

L
BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR T - Y Daylime Phone #
R AN d




