2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # N06508 ecretary of State
1. Entity Name 04-25-2005 90230 001 ****61.25
LA COTE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
180 S.E. 20TH AVENUE 180 S.E. 20TH AVENUE
R o ““"w |”||H| IW |«" Ilm ‘I” I’I” I[I'I I[I[I Ill“ ml[ I’ll“ll II ’l"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE ’ CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0022708 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—
?BUOINSTEA‘Z#I%SE\F;E Street Address (P.O. Box Number is Not Acceptable)
#402
DEEFIELD BCH FL 33441
City FL Zip Code

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

SIGNATURE
Signature, typed or priniad namn_d registeted agent and uils if spplicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE STD 3 Delate TImLE [ change [ Addition
HAME MATHEW, WALT , NANE
STREET apDRESS | 180 SR 20TH AVE, APT 207 STREET ADDRESS
CITY-ST-2IP DEERF!IELD BEACH FL 33441 CITY-ST-7IP
e vSD & Delele e JoU Flonange [ Addition
Ve FREEDMAN, JOANNE KaME A AM T@- Jr
STREET ADDRESS 180 SE 20TH AVE ”403 STREFT ADDRESS (YO fL 9‘0 AU 7
crv-si-zp  |DEERFIELD BCH FL 33441 CITY-ST- 7P D e e, f\, ALY
TLE PD O pelete me 1 change [T Addttien
NAME GUINTA, JOSEPH NAME
- STREET ADDRESS-| 180 SE-20TH-AVE-#462- C e e e R SRR ADDRESS | e e e e — e e s
CITY-S1-2IP DEERFIELD BCH FL CITY-ST-7IP
TITLE O pelewe TITLE {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TITLE {Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SE-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exempticn siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr wered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like empowered.

SIGNATURE: // h»/dw[ AWy (760 A Q- 30147

iyt &G TYrES D PRINTED NAME OF/ QFFICER O DIRECTOR v Date Daytime Phone &




