FILED
-2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N20083 SR 03-21-2005 90120 006 ****6] 25

1. Entity Nama
LAS OLAS CONDOMINIUM, INC.

Principal Place of Business Mailing Address 5 n ﬂ 2 9 4 9 5

INDIAN SHORES, FL 33785 US 300 S DUNCAN AVE STE 220B
CLEARWATER, FL 33761 US

19500 GULF BLVD. C/0 RICHARD C COMMONS PA

2. Principal Place of Business 3. Mailing Acdress : H"”m m "lll ||"] IIlIlIlIlI "" |||” W’ ||IH

ite, Apt, #, R ite, Apt. #, .
Suite, Apt. #, et Suite, Apt. #, elc 02282005 Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FEI Number Appiied For
53-1890658 Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired O $3'75 A_dditional
Fae Required
6.-Name and Add af Current Registersd Agent 7. Name and Address of New Reqlstered Agent
Name ) =
COLLORA, SAM JR ‘ .
1303 JEN-MA-JO LANE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL Zip Code
B. The above named entity submiits this statement for the purpase of changing its registerea office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
* Signatura, typea of printan name ol registered agent and tide if applcabla. (RQTE: Ragisteren Agant signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be -~ ‘Make.check payable.to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees - Florida: Department: of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1T O peete TITLE O change [ Addition
NAME | STYPW, BRYAN NAME
STREET ADDRESS | 3362 E LAKE SHORE LANE STREET ADDRESS
CIy-57-2P CLEARWATER, FL 33761 CITY-8T-2IP
e P 3 Deteta TITLE [crenge [ Addition
NAME COLLURA, SAM JR NAME
STREET ADDRESS | 1303 JEN-MA-JO LANE STREET ADDRESS
cmy-st-zP | LUTZ, FL 33549 CITY-ST-2P
TIME 1os - "3 Detete TITLE - o [ change [ Addition
| T T— et .
HAME PERRONE, NILA NAME TOUTTE— e e e
STREET ADDRESS | 928 CIMMERON DR STREET ADDRESS
cry-sT-2P | TAMPA, FL 33603 CY-ST-2P
TITLE \ 3 oelete TILE 3 Change [ Addltion
NAME PARRINO, JOSEPH P NAME
STREET ADDAESS , 3133 PALMETTO STREET STREET ADDRESS
cmy-sT-zk ] TAMPA, FL 33607 CITY-ST-2P
TILE D 0 oelete TME [ change [ Addition
NAME MORELLI, ANDY ’ NAME
STREET ADDRESS | 287 NORTH STREET STREET ADDRESS
CITY-ST-ZIP RIDGEFIELD, CT 08877 CITY-ST-2IP
TITLE ' [ betete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Figrida Statutes. | further certily that the information
indicated on this report or supplemnental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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, o1 on an anacj?_em with an addrghs, with all other like empowered., :

SIGNATURE 430 i1 /

y/
MATUHE AND TYPED oa“r}msn NAME OF SIGNING OFFICER OR DIRECTOR Oae Daytima Prone #

< N (e T /



