. FILED
* ‘2006 NOT-FOR-PROFIT CORPORATION ADr 27, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #N22229 04-27-2006 90162 016 ****61 25

1. Entity Name
LA PLAYA CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address .
2629 W GULF DR PO BOX 100 40069411

P.0. BOX 694 SANIBEL, FL 33957 US
SANIBEL, FL 33857

Suite, Apt. #, etc. Suite, Apt. #, elc. ) 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE1 Number Applied For

: 65-0018549 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACKESY, STEVE

711 TARPONGAY ROAD VAR oo~ By €0 [TSrectAcciess PO, Box Numiber is Not Accepiatie)
SUITED

SANIBEL, FL 33957

City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

B

SIGNATURE
Slgnature, lyped o printed name ol regisizred agent and live i applicabe INOTE: Registerad Agant sighatura reguited when rginslatng) DATE
Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1,.2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O Change [ Addition
NAME GILHOOLEY, TOM NAME
STAEET ADDRESS | 2629 W GULF D #1B STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-ST-ZIP
TIFLE SD [ Delete TLE [JcChange [ sddition
NAME DE AZEVEDO, LIDIA NAME
STREET ADDRESS | 19 OLD QUARRY ROAD STREET ADORESS
CITY-ST-2Ip WOODBRIDGE, CT Cy-81-21P
TITLE D O pelete TITLE [ cChange [ Additior
NAME LIPMAN, LARRY NAME
STREET ADDRESS | 1310 PONDERQSA WAY STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33907 CITY-ST-21P
TILE O pelete THLE O change ] Addition
NAME NAME
STREETADORESS | . STREET ADDRESS
-Ciry-sT-2e | CITY-ST-21P
TIMLE - N O Detets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21° CITY-§1-2IP
THILE O pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CTy-ST-2P

ith this filing does ngwfualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gihave the same legal effect as if made under oath; that { am an officer or direclor

apter 617, Florida Sta}ut/esiar%that my name appears#h Block 1@ or Block 11 if
ML SO L Sy /é -

Date 4 Baytichu Phona #

12. | hereby cerify that the information supplied
indicated on this report or supptemental regbrt is true an
of the corporation or the receiver or rusipg
changed, or on an attachment with gp-gifiress, with all othej

SIGNATURE:

5F SIGNING OFRICER OR DlnecT’ﬁ

\ EN v A e f‘i\\( oy




