FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stete Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N22229 (1)

1. Corporation Name

LA PLAYA CONDOMINIUM ASSOCIATION, INC.

IR IR

Princlpat Piace of Business Mailing Addiress
2620 W GULF DA, PO BOX 100
P.0. BOX 604 SANIBEL FL 33957-0100
SANIBEL FL 33857 us
BEL 3. Date Incorperated or Qualifiod 3a. Date of Last Repont
08/26/1987 05/23/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
Py 28] 65-0018549 Nol Applicablo
Sulle, Apt. #, etc. Suile, Apl. #, etc. i
Ap uile. A 5. Cerlificale of Status Degsired ad $8.75 Aadtionel
-El E;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Tras! Fund Contribution J Added 10 Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under 5. 192,032,
;4—' ES_I m El Florida Statutes [dyes o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
81| Name
NAMBECK. NICK 82} Sirect Address {P.0. Box Number is Not Acceptable)
1633 PERIWINKLE WAY
SUME G 83
SANIBEL FL 33957 84| Cily FL 85| Zip Codu

$1. Pursuanti 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its re¢istered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature, typod o printed name ol rogisterod Bgont and Ll || applicable (NOTE: Registered Agon! signature raquired whaon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGL § TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T oELete TATITLE [T change  [] Acdition >
NAME ALEXANDER, CLIFF 1.2 NAME ~
seeraporess | 10192 N 103RD ST 1.3 STREET ADORESS §
OATY-57- 2P SCOTTSDALE AZ 14 CIY-ST-2P &
TIFLE ™ [ DILETE 21TILE [T change ™ T Addition | €3
NAME DOSHIER, SUSAN 22 NAME
seeeraponess | 28 EL JAYS LANE 2.3 STREET ADDRESS
CITY-$T- 2P STAMFORD CT 2 4GTY-51-2P
TILE SD [T becere EXROIT: [ Ghange ™[] Acdition
NAME DE AZEVEDO, LIDIA 3.2 NAME
stheer sppnrss | 19 OLD QUARRY ROAD 4.3 STREET ADDRESS
CITY- ST-2P WOODBRIDGE CT 3.4 GITY-S7-28
TILE VD [J oedeTe 41 TITLE [1 Change [ Acdition
HAME QOLDKLANG, LORI 5 2 NAMI
steeTaponess | 855 OVERHILL CT. £.5 STREET ADDRESS
CITY-§T-2P ATLANTA GA 44 CITY-51- 2
TITLE [T oeLere 51TILE [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CY-ST-21p
TIME [T peeere 617TITLE ] Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
itY-$T- 2P 64 CITY-5T-21P
14. | do hareby certify thal the Information supplied with this filing doss not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual ropart or supplemental annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor/o;y corporation or Jhe recgiver or lrus!ce%wered 1o execute this repon as required by Chapter 617, Florida $Statutes; and that my name
lo ag

appears in Block 12 or B 3 it changed, of pn an / ach}enlwilh dress
A SN din A ra s /J/r)ﬂ/ﬂﬂ e e




