2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # N06508

1. Entity Name
LA COTE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-01-2006 90010 024 ****61 .25

Principal Place of Business
180 S.E. 20TH AVENUE
DEERFIELD BEACH, FL 33441

Maiiing Address
180 S.E. 20TH AVENUE
DEERFIELD BEACH, FL 33441

400210y

i

1IN EREL R -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02262006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
65-0022708 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| gese gesqm‘b"a'
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GUINTA, JOSEPH
180 SE 2ND AVE Strest Address (P.O. Box Number is Not Acceplable}
#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 accept

the obligations of registered agent.

SIGNATURE
Slgnamre, typed or printed name of registered agent and titk # apphcable. {NOTE: Registered Agent signature required when reinstating ) DATE
| Filing Fee i5 $81.25 ] QTEIeEﬁCémbafgh ﬁnar:ci;»g_ $5.00 May Be = M;k;T:h;.:k payahla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10, (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD [ Delete TLE Ol change [ Addition
MAME MATHEW, WALT NAME
STREET ADDRESS | 180 SR 20TH AVE, APT 201 STREET ADDRESS
CITY-S7-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IF
TITLE VSD [ Delete TALE O Change ] Addition
MAME ROMEQ, WILLIAM : NAME .
STREEF ADDRESS | 1805 E. 20TH AVE ; STREET ADDRESS

. cmv-sT-29, -} DEERFIELD BEACH, FL 33441 CY-3T-2P
TMLE PD O Delete TMLE [Jchange ] Addition
NAME . GUINTA, JOSEPH NAME
STREET ADDRESS | 180 SE 20TH AVE #402 STREET ADORESS
CIFY-ST-2P DEERFIELD BCH, FL CITY-ST- 2P
TTLE [ Delete TLE ot 3 Change [T Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvY-ST-2P CITY-ST-2P
e [ belete e [ Chenge .. [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CATY-ST-ZIP
TMLE 03 pelete TMLE I Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information

indicated on t
of the corporation or the receiver or trus)g
changed, or on an attachment with a4

is report or supplemental report is true apl accurate and that my signature shall have the same fegal eflect as if made under cath; that | am an officer or direcior

e empowerd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4ddress, withatl olhel like empowered.

Q1Y FEo-LEL 7

Dnyﬂm‘eﬁ'lms!

/’fmu Ay
Date




