A

i FILED
2007 NOT-FOR R O G, CRATION Mar 23,2007 08:00 A

DOCUMENT # N18705 Secretary of State

1. Entity Name

CLUB LA COSTA HOMEOWNERS ASSOCIATION, INC.

Principal Plage of Business Mailing Address
13250 SW 135 AVE 13250 SW 135 AVE
MIAMI FL 33186 US MIAMI, FL 33186 US
’ 03122007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE « Fel Ny FemiedFor
‘ 65-00265186 Not Applicable

§. Certificate of Status Desired _  JX{ geaa';g‘ 3?:;1'0""'

6. Nama and Address of Current Registered Agent

ggfk&mm CIRCLE, SUITE 1102 DO NOT WRITE
CORAL GABLES, FL 33134 : IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registerad office or registered agent, or beth, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printeg name of regrstsred agsal and titls if appicable. (NOTE Regustered AQent signaturs required wnan renstanng) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. | Added to Faas

10, OFFICERS AND DIRECTORS

TITLE PD .

NAME EDWARDS, BRAD ’

STREET ADDRESS | 8414 SW 208 ST
CiTY-ST-2IF MIAMI, FL 3318¢

TRE SD

NAME BAER, ROBERT _— .

STREET ADDRESS | 8401 SW 200 ST o Ejf ETTiRe

civ-si-2P | MIAMI, FL 33189 - C3SE000 " O-s0sd-011 000
e VP _ ‘

NAME IRIZARRY, WILLIAM

e | oot v e DO NOT WRITE
RE IN THIS SPACE

NAME BRUNT, SAMUEL
STREET ADDRESS | 8408 SW 208 ST
CiTY-S1-2° MIAMI, FL 33189

ILE TD

NAME GATES, THOMAS

STREET ADDRESS | 8415 SW 208 TERRACE
CITY-ST-2IP MIAMI, FL. 33189

THTLE o o L s e
NAME LT ’ ’
STREET ADDRESS
Ciry-81-21P

12, | hereby centify that tha informaticn supplied with this filin c? does not gualify for the exemptions contained in Chaptar 119, Florida Siatutes. | further cetify that the information
indicated on this report or supptemental report is true anc accurate and that my signature shall have the same Isgal effact as f made under oath; that | am an officer or director
of the corporation or the receiver ¢r trusiea empowered to execute this report 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 an address, with all other like empowared.

SIGNATURE: £. BAMLM IOM E. Bml fpituiwlé B30 91 39528542568

SIGNATURE AND TYPED OR PRINTED NAME OF mNINB OFFICER OR DIRECTOR Date Daytime Phone #




