2007 NOT-FOR-PROFIT CORPQﬂ-A,TION

ANNUAL REPORT ¢

FILED
Jun 12, 2007 8:00 am
Secretary of State

05-03-2007 90048 030 ****g1.25

5

DOCUMENT # N06000005698

1. Enllly Neme
LUAU CONDOMINIUM ASSQCIATION, INC.

Principat Place of Business
9300 EMERALD COAST PARKWAY W
SANDESTIN, FL 32550

Mailing Address

SANDESTIN, FL 32550

9300 EMERALD COAST PARKWAY W

$6018687

2. Principal Placs of Business - No P.O. Box ¢ 3. Mailing Addvass

NIRRT CH O

Suite. Apt. #. atc. Suile, ApA. #, aic.

03122007  cng-NP CR2ED37 (12/08)
City & State City & State 4. FEI Numbar Appled For
05-058676 5 Not Appliceble
2o — —Counlty—- —— . ap Cauntry 8. Certificate of Status Desirad 0 gi';.sqmr:dm"
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Rogistered Agent
- Name
JONES, DOUG
301 EAST PINE STREET Streat Address (P.Q. Box Number is Not Acceplable)
SUITE 400
ORLANDOQ, FL 32801
City Zip Code

FL |

8. The rbova named antity submits this statemant lor the purpese of changing #ts registerad olfice or registered agent, or both, in the State of Forida. | am familiar with, and sccept

the cobligations of ragmsiesed agent.

SIGNATURE
Slgneture, typwd or priried i f rirdiatie s a0 nexd Wow d applicebily. (MOTE: Rugkiiired AGent siipiaire régured whn reinstating) DATE
Fliing Foe Is $61.25 9. Elsction Campaign Financing $£5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Coniribution, Added to Fees Florida Department of Stats
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [J Delets Tme O crange [ Addiion
NAME JONES, DOUG NAME
sTreeT aperzss | 301 EAST PINE STREET, SUITE 4C0 STREET ADDRESS
CITY-ST- 29 QRLANDO, FL 32801 cay-s1-ar
™ME vPD 3 etz T O cenge [ addilon
NAME BABCOCK, BOB NAME
STREET ADORESS | 9300 EMERALD COAST PARKWAY WEST STREET ACDRESS
Cay-ST-2P SANDESTIN, FL 32550 CiTY-§1- TP
TE §TD 3 Detetz E [JcChange [ Addition
NAME SHERMAN, CHRIS NN
STREET ADDRESS | 301 EAST PINE STREET, SUITE 400 STREE) ADORESS
- Bl CRLANDG, L 326G T - —
TILE [ Delete TInE Tl chnge [ Addition
NAME WAME
STREET ADORESS SIREET ADDMESS
ChyY-ST- 9 ony-s1-ap
Tme O Desete TI7LE O change £ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-ST-a° oY 51- 9
TIALE 7 Delete me [ Change [ Agation
NANE NAME
STREEN ADURESS STREET ADORESS
Cmy-S1-21P cny-s1-op

12. | hereby certify thal the inlormation supplied with this fill
indicated on this repor or supplemental report s true ai
of the corporation or he receiver o rustee
changed, of o0 an atlachmani with an add

SIGNATURE:

il all other Bk empoweted.

does nol qualily [or the axemptions conlained In Chapter 119, Rorida Stalutes. | jurther certily thal the information
accurate and that my signaiure shall have the same legal ellect as d made under cath; that | am an olficer o direcior
od I0 axecuts s report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

Lf“JOD"':“?

PED DR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

Deytire Prone &




