FILED

Aug 16, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
07-25-2006 90027 010 ****61.25

DOCUMENT # N05000008769

1. Entity Name

LAZY PALMS CONDOMINIUM OWNERS ASSOCIATION,
INC

WL WP W e - =

Principal Placa of Busingss Mziling Addrass
17090 157 STRLET EAST 900 DREW ST, STE. 1, C/0 STAACK, SIMMS &
N. REDINGTON BEACH, FL 33708 HERNANDEZ, P.A.

CLEARWATER, FL 33755

e S TR RS

Suite, Apt. W, &ic. ' ”,'_'-- Suite, Apl. #, elc. 03092006 Chg-NP CRE0J7 (11/05)
City 4 Siale ) City & Siale 4. FE) Number Appliad For
. o 20-5365644 Not Apoiicabic
ze oy &P Courry 5. Conificate of Siaws Dasiod (] ?eae:; Aadianal
~— 8~ Nams and Adaa_or Currant chlsllnd Agum 7. Name and Address of New Registered Agent
: Name
STAACK JAMES A. ESQ.-
900 OREW STREET, STE. 1 | Sireal Address {P.O. Box Number is Not Accepiatie)
CLEARWATER, FL 33755 -
It n 7
’ T".' ’ . N Cily FL I Zip Coce

8. The above named enlily Subitté 1'\15 staternany jor the purpose of changing i1S regisiered ollica or registerea agani, or both, in the State of Flonida. | am lamuliar with, and accept
the oblgations of registered ageh!.
P

SIGNATURE

SKRunag. typed ¢ Crnied raeme O 1EGm e £g JGant A0 Ll d S0pRCAGR ANGTE Reguisteg AQw kgraie 10ny0gd ahert Hevgiang) DalE

Filing Foe ia 561.25 9. Erection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contriteation, 0l Agued 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS tN 10
1E Director O pe'sie INLE Tcmige [ Additien
HAMF NAME
smeeroomss | Gregory Tosto SIREET ATDRESS.
CIY-51-1P 17090 1st Street E CINY-SE- 0P
ILE N. Redington Beach, FL 3348 1R Ocrage [ Addiicn
MAME NAME
STREET ADORESS SIALET ADDRESS
CIry-S1- 1@ CIry-5i-pp
e L betote HLE [ Crarge’ [ Actizon
NAMF NAME
SIREET ADDRESS SIREET ADDRESS.
Gy -ST-7P ory-Si-ap

I ——— —— —_—t

[£1F13 J Delte WiLE 3 change (] Addilon
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiFy-SI-2@ Ciy-5i-hp .
WME O paiae IHLE O crange [ Aadusion
Nt NAME
SIREET ADORESS SVACES ADORESS
Y ST 47 CHY-S1-17
NILE O petere THLE [JChange [ Aoaition
NAME NAME
STAEET 4DORESS SIREET ADORESS
TyY-Si-Ip CiTY-ST1-4P

12, | hareby certily mai the inlormanon supplied with 1his liling does rot qualily lor the exemprions contained in Chapler 119, Florida Stalutes. | turther certify Ihat the information
indicatgd on this repor o supglemental 1 Lis true and accurale and that my signalure shall nave tha same legal effact as it mace under oath: that | 8m an gllicer or direcior
of tha corporztion or the recei 9 ampowered 10 Bxecute Lhis repor] as required by Chapier 617, Florida Statutes: and that my name appeais in Block 10 or Block 11 4

changed. or on an attachimg darass, wilh all o1ngr ks armpowen
2 m Jlll / 2 Wil £

SIGNATURE;
CoERATURE AND n-rzny PRNTED NAME OF SIGHING OFFICER ORYMRECTOR DaeJ ! Cavtre Phare ¢




