2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # N06000006857 Secretary of State
1. Enity Name 03-08-2007 90017 050 ****70.00
LAS PALMAS CONDOMINIUM ASSQCIATION OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address
3517 PEELER ROAD 6200 CREETOWN DRIVE
#15 JACKSONVILLE FL 322186
i AT RITRRA RO
2. Prlncmal Plagg of Business - No PO Box # 3. Malling Addpugs
6 elevr é:l 2511 Keelre &),
Su\lo Apl # elc. Suile. Apl. #, alc. 1st MOORE CR2E037 (10/06)
O =D
City & Stale  » City & State 4. FEI Number ~J_ [Applica For
SacXeorm e, "i:_\ T ucVeonnl) \‘}: \ . Nol Applicable
Zip Country Zio Counliy . : - $8.75 iticnal
3&9."] '_\ D“\, 0\\ 3 ; ; 'j"-\ Q\J\\l Q,\ &. Corlificale of Status Desircd \! Fee Reql’.:;j:d‘ !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o 1%y Fm T g g oy = e = " - —— e Q’S‘O L Nd ? Q\
MANGRUM, DON Street Address ( Qr;x Nun‘por ;l\%cplabie)
6200 CREETOWN DRIVE AE1A Ceeter OA.
JA NVILLE FL 32216 =% oo
C\l FL Zip Code
\\\cxc.\asonvn\\.a 2Dy

8. The above mamed enlity submils this stalemenl for the purposc of changing ils regislerod olfice or istcred agenl, or both, in the State ol Florida, | am familiar with, and accepl

lhe obligalions of roegistered agent

2-26~077

SIGNATURE - 2R,

Signature, typed gt anc hile it anphcable [NOTE, ¢ aen mgnalu 2 Eq IzccMnien reinstat.rg) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
Wt P K1 pelete it () Slcnng L Addition
NAMI BEDO, LINDA NAM( Breseny Caoe) .
SIAELT ADDRESS | 3517 PEELER ROAD UNIT 15 SIRILT ADDICSS | /b ﬁ:-{)jﬂﬁ PA. Wy oo
Ci-S7P | JACKSONVILLE FL 32277 ~ s T e oMb “l. 3
1L VP 1 Deleie TINE Vv P Change ] Addilion
N | LANG, HARRY v | Beianne Qeave 5 -
STRIFTADDRLSS | 3517 PEELER ROAD UNIT 24 STAITT ADIRESS .3-5 1 ?{g\(r QA. UnitrX i
env st | JACKSONVILLE FL 32277 N AL ‘\.\Q Rl Ve T-!F P aTe Ve T W
i T ‘EI Delele s Change I_—_I Addlllnrl
HAMI MANGRUM, DON NAE e K. Be
SIHLET ADIESS | 5200 CREETOWN DRIVE STREITADDIESS | (3, 65 -y ?Qt‘(.ﬁ" Qa_ v h"\_ \S
G SEZP | JACKSONVILLE FL 32218 arsi® LToae domui e T\ 2080
fine O Delele nm s v W Change [ Addilion
NAME NAMI mﬁ‘-"\{
STREET ADDRESS SIRLE] ADDRESS : 55 é\’ ﬁ_
COY-$1-7IP v =" \-br ﬂ& u‘“ ; 4\
TV N SRe¥onnville i

JittL T Delote r I:J Change ] Adtition
NAME NAME
SIRECT ADDRESS SIRLLT ADDRESS
CIY SI-7P CITY §7 4P
1ME {7 Delete IME [} change [ Acdition
NAME NAMI
STRFI.T ADDRESS SIRLE] ADDRESS
CHY-SI1-£IP CITY - ST AP

12. | hereby certify that the informalion supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Statules. | further cerlify that the informalion
indicaicd on this report or supplemental report is true and accurate and thal my signalure shall have the same legal affoct as if made undar oath; thal | am an cfficer or director
of the corperation or he receiver or trustee empowered 10 execute this reporl as required by Chapler §17, Florida Sialules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, wilh all other ike empowered.

SIGNATURE:




