2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # N06000006857

1. Entity Name

LAS PALMAS CONDOMINIUM ASSOCIATION OF

JACKSONVILLE, INC.

Secretary of State

03-03-2008 90185 010 ****g1.25

Principal Place of Business Maiiing Address
3517 PEELER ROAD 3517 PEELER ROAD
20 20

JACKSONVILLE, FL 32277

JACKSONVILLE, FL 32277

TR LR R

2. Principal Place of Business - No P.O. Box # 1 Mading Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEi Numbar Appiled For
NOT APPLICABLE Not Appicable
Zip Counry Zp Country S Certificate of Status Desired [ 2.75 Addifional
6._Name and Address of Current Registered Agent 7. Name and Addross of Now Registorod Agem
Name

PAGEL, GREGORY

3517 PEELER RD.

20

JACKSONVILLE, FL 32277

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signahxe, typsd or printsd name of registensd agen and ttie § applicable. (NOTE: Fr Agant ¢ recusrad whern rel OATE
Filing Foe is $61.25 9. Blection Campaign Financing $5.00 MayBs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, GFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P " [ Delete e Dchange [ Addition
KAME PAGEL, GREGORY NAME
STREET ADDRESS | 3517 PEELER RD., 200 STREET ADORESS
oy-sT-7P | JACKSONVILLE, FL 32277 oY ST-2P
THLE VP [ Delete TITLE [J Change [ Adeftion
NAME GRAVES, BRIANNE NANE
STREEF ADDRESS | 3517 PEELER RD., 20 STREET ADDRESS
arv-sT-ap | JACKSONVILLE, FL 32277 , oY -ST-2P
s T ' M Delete T MThange T Addition
NcE BEDO, LINDA K N S;EQN, MERRT B ~
STREET ADORESS | 3517 PEELER RD., 15 STREET ADDRESS 1,357/ 7 PEELER RD, -
onv-si-2p | JACKSONVILLE, FL 32277 avstze | TJAO KSONNELLE , FL 32277
me s 2 peite TLE ’ [ Change [T Adcition
HAME GRAVES, MATTHEW NAME
STREET ADORESS | 3517 PEELER RD., 11 STREET ADDRESS
cry-si-oe JACKSONVILLE, FL 32277 CITY-ST-2P
TME 1 Detete TRE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-ST1-2P
TME 3 Detets TRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-57-2P oY -ST-2P

12. | herety cenity that the information supplied with this
indicated on this report or supplemental report is trug’an
of the corpotation or the receiver or trustee em

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
£ ccurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
tojexecut:

changed, or on an attﬂchmemﬁm)an address‘,)gnw all ofher liki
SIGNATURE: m

e this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T .

2-26-08

mhﬁ@ummwmmwm




