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

‘ ANNUAL REPORT ecretary of State
DOCUMENT # N22229 04-21-2005 90240 004 ****6] 25

A. Entity Name
LA PLAYA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address s
2629 W GULF DR. PO BOX 100 RN
P.0. BOX 694 SANIBEL, FL 33957  US

SANIBEL, FL 33957

2. Principal Place of Business 3. Mhailing Address “IINI"" ||||| 'ml ||I|| I||l| mml‘"’l“ III“"I" ||||| I‘Iml‘ I‘ ||I|

Suite, Apt. #, etc. Suite, Apt, #, etc. 03312005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0018549 Not Appicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Siatus Desired ] Foe Roquired

- = ... Name and Address of Current Registered Agent __ .. -— _.—T..Name and Address of New Registered Agont_

NAMBECK, NICK - . hame \SEA-F[L Mackesy
H

703 TARPON DAY.ROAD .0 Box Number is cdpta
SUITEB .
SANIBEL, FL 33957 ‘S A j:l i

| * Sanch X FL FL | “$%957

8. The above named enfty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent.
Shwes ﬂ?ﬁ&é(fl/—/ Y730

SIGNATURE . < é

SignanstSype S Srnted name of regisierad agent and ] appicabie, (NOTE: Registered Agen Signatura requited when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Mzlke check payable to-
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
T |FO [ Delete TITLE {7 change [ Addition
MAME GILHOOLEY, TOM NAME
STREET ADDRESS | 2629 W GULF D #1B STREET ADDRESS
CITY-$7- 2P SANIBEL, FL 33957 CITY-ST- 2
TLE SD 3 petete TITLE [ Change  [J Addition
NAME DE AZEVEDQ, LIDIA NAME
STREETADDRESS | 19 OLD QUARRY ROAD STREET ADDRESS
¢ITy-ST- 21P WOODBRIDGE, CT CITY-ST-ZP
e D ] o O Detete TIME ) [J Crange  [J Agdition
HAME LIPMAN, LARRY HAME
STREETADDRESS | 1310 PONDEROSA WAY STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33307 . CITY-ST-ZIP
TITLE O Deiete TITLE O ctange [ Aadition
NAME ' HAME
"STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
TITLE 3 oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRFY-ST-2P
TITLE O pelete TITLE [ change  [2] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2P

12. | hereby cenif?: 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or thg receiver or trusiee smpowered to executa this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attadhmentwith an addrdedg, with alt othef like empowered.

SIGNATURE: naa O ing 4 A6 2 'ﬂ‘z’m T

SIGMATURE AND TYPED OR PRINTED NAME CF SKINING ofncsn OR DIRECTOR ]
.




