‘DOCUMENT # N22229 Apr 29,2002 8:00 am
1. Entity Name
| ecretary of State
LA PLAYA.CONDOMINIUM ASSOCIATION, INC. 04-29-2002 90142 038 ****51 .25
Principal Place of Business Mailing Address
2629 W GULF DR. PO BOX 100
£.0. BOX 6% SANIBEL FL 33957
SANIBEL FL 33357 us
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
85’0018549 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addifional )
— T e ee.Required ~——— ~|-
~ _6. -Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglstered Agent
Name
NAMBECK. NICK Street Address (P.O. Box Number is Not Acceptable)
703 TARPON DAY ROAD
SUITE B _ _
SANIBEL FL 33957 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle it applicabla. {NOTE: Ragistered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. " Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10 .
TITEE PD O Delete TITLE O Change [ Addilion | S
NAME GILHOOLEY, TOM NAME 3
STReeT ADDRESS | 2629 W GULF D #1B STREET ADDRESS E‘g
CITY-57-2IP SANIBEL FL 33957 CITY-ST-ZIP ul
TITE VD [ Delete TITLE O crange [ Addilon | &3
NAME AVERY, BRUCE NAME
streer aDoReSS | 45 L ADDS WAY STREET ADDRESS
ory-5T2P_ | SOTTUATE.MA 02081 —: - weom o o oo o ONCSETR o) e i e o el
TITLE SD ' 1 pelete TIILE [ Change [ Addition
NAME DE AZEVEDO, LiDIA NAME
sTREeT A0DRESS | 19 OLD QUARRY ROAD STREET ADDRESS
CITY-ST-2P WOODBRIDGE CT CITy-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME LIPMAN, LARRY HAME
STREET ACDRESS | $310 PONDEROSA WAY STREET ADGRESS
CITY-5T-2IP FORT MYERS FL 33907 CITY-ST-2IP
TILE O Detete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O petete - TILE 3 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS et
CiTY-ST-2P | CITY-51-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered (o execute this
changed, or on an attachment with an address, wiH all other like emp

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A z,/b‘—/

Data Daylime Phone #




