FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90006 001 **#*6]1.25

0062116

DOCUMENT # N2222

LA PLAYA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

2629 W GULF DR. PO BOX 100

P.0. BOX 6% SANIBEL FL 33957
SANIBEL FL 33857 us

G

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

NAMBECK, NICK

1633 PERWINKLE WAY
SUME G

SANIBEL FL 33957

21] 26 08/26/1987 -

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 27 650018549 Not Applicable

City & State City & State iti

Y o 5. Certiicate of Status Desired ] $8.75 aadtional

2_3] 2_3] . Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 ,E‘ m 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81] Name

B2( Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment aswregistered |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4

SIGNATURE %

Slgnature, typad or printed nama of registered agant and title if appiicabla. (NOTE: Registered Agent signature required when rainstating) DATE ‘5‘
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ‘%
TLE PD 7 pELETE 11 TME i : [OChange [ Addition | T
NAVE ALEXANDER, CLIFF LZNAME s
sTreerappress| 10192 N 103RD ST 13 STREET ADDRESS : &
orv-stze | SCOTTSDALE AZ 14GTY-ST. 2P o
e T . [ DELETE 21TME [JcChange  []Addiion [ ©
NAME DOSHIER, SUSAN Z2NAME
STREET ao0RESS| 28 EL JAYS LANE 23 STREET ADDRESS
CITY- ST-21P STAMFORD CT i 2.4QITY-5T-ZP
TILE sSD [ DELETE 34TME [change [ Addition
NAME DE AZEVEDO, LIDIA 32 NAME
streetanoress| 19 OLD QUARRY ROAD 33 STREET ADDRESS
CITY-5T-2P WOODBRIDGE CT 34.CITY-5T- 1P
TITE vD [ DELETE 41TME OChange  [JAdditien
NAME GOLDKLANG, LORI 4.2 NAME
streeT wooress| 855 OVERHILL CT. 4.3 STREET ADORESS "
CITY-57-ZIP ATLANTA GA 44 CITY-5T-2IP -
TmE . {J DELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
amv-srzp 54 CITY-ST-7P
TITLE [J DELETE 6.1 TIMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i j and that my signature shall have the sama |

SIGNATURE:

:ul e n Vi, f\f:f.ﬂ IFs e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR QIREGTOR

ered to exgoute this report as requi
ss, with all other like

poweged.

egal effect as if made under oath; that i am an
d by Chapter 617, Florida Statutes; and that my name appears in
{

D.,;;pﬂ_(,uf?o\/“( é‘i @L‘ijlzf&?@?

S —



