FILED
Mar 02 1998 8:00am
Secretary of State

- == FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R
DOCUMENT # N22229

1, Corporation Name

LA PLAYA CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

(1)

O EA

Principal Place of Businass Mailing Address

2629 W GULF DR. PO BOX 100 3. Date Incorporated or Qualified
P.O. BOX 604 SANIBEL FL 33957 (8/26/1087
SANIBEL FL 33957 us
4. FE| Nu_mber Applied For
650018549 Not Applecatie
2. Principal Place of Business 2a. Mailing Address 6. Cerlificate of Status Desired (] $8.75 Additional
[21] 25] Fee Roquired
Suite, Apt. #, elc Suite, Apl. ¥, elc. 8. Eisction Campaign Financing $5.00 mayBo
E] _2;] Trust Fund Contribution Added to Fees

City & State City & State 7.

21] 26]

Zip Country Zip

24] 25 29] 30]
9. Name and Address of Current Reglisterad Agent

No

., This corporation owes or has paid the current year Irgpﬁbie
Personal Property Tax due June 30. Yes No
10. Name and Address o New Registered Agent

I this nonprafit corporation a ri%ﬂmers assoclation?
Yes

8

Country L

81| Name
NAMBECK. NICK B2| Street Address (P.O. Box Number is Not Acceplable)
1633 PERIWINKLE WAY
SUITE G 83
SANIBEL FL 23957 8| Ciy

FL Ils] Zip Code

5o of changing its registered
e appointment as reglstered

11. Pursuant 1o tho provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o prinlad nemeo of ragislered agont and kile it appiicabe {NOTE: Rogisterad Agent signatura requirad when relnstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TTE PD [T oeLETE 1.1 TITLE L. Changs  [_J Addition
NAME ALEXANDER, CLIFF 1.2 NaME

streevanoness | 10192 N 103RD ST 1.4 STREET ADDRESS

CAY-51-2P SCOTTSDALE AZ 1.4 CAY-§T- 2P

TOLE 10 T peLere ZATILE L] change I Addition
NAME DOSHIER, SUSAN 22 NAME

streeT aooess | 28 EL JAYS LANE 2.3 STREET ADDRESS

ey-ST-2P STAMFORD CT 2.4 CITY-ST-2IP

TTE £ ) [ DeLETe AATITLE [T Change [ Addition
RAME DE AZEVEDO, LIDIA 32 NAME

smeeTanoress | 19 QLD QUARRY ROAD 33STREET ADDRESS

eTY-S1-2P WOODBRIDGE CT 34.0TY-ST-29

THLE VD L] oELETE 41 TALE L Change ] Addition
RAME GOLDKLANG, LORI 4.2 NAME

seer aooness [ 855 OVERHILL CT. 4.3 $TREET ADDRESS

OITY-ST- 2P ATLANTA GA 4.4 CITY -5T-2IP

NLE [T oELETE 5.1 THILE [T thange L] Addiiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P 54 CHTY-S1-21P

TITLE [JoeLene 6.1 TLE [Ocrange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-21P 6.4 CITY-ST-2ZIP

officer or director of the corpor.
Block 12 or Block 13 If changed, or on an attachmep; with an address.

SIGNATURE: _ Cytta oedivedly = 1 4

14. | hereby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual raporl or supplamental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
ation or tho receiver or fruslas empowered 1o executa this report as required by Chaptler 617, Florida Statutes: and that my

Vi Dotassier 2D IR 43

appears in

CR2E(37 (10/97)



