FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

DOCUMENT # N24827 Secretary of State
1. Entity Name 03-29-2006 90133 028 ****4] 25
LAS HADAS HOMEOWNERS ASSOCIATION, INC. ¢
Principal Place of Business Mailing Acdress
T CALLE RIG 7 CALLE RIO
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569  US 5 U 0 0 6 8 7 2" :
\

2. Principa! Place of Business 3. Mailing Address L \ [

Suite, Apt. #, elc. Sulte, Apl. &, etc. 03262006 Chg-NP CR2ZEO37 {11/05)

City & State City & State 4. FEI Number Applied For

65-0091997 Nat Appficeble
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?g-gfqa"r:d‘“‘m'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agont
Name

ARMSTRONG, BOBC .. . PP, . : - e e
7 CALLE RIO Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
: - City FL | Zip Code

8. _The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«-ihe obligations of registered agent.

SIGNATURE
Signenune, typed or (rreso name of mgrarered Bgent and 128 1f applicalde, (NOTE; Agent requred 1] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. () Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD 1 Detete: TITLE [l Charge [ Addition
NAME ARMSTRONG, BOB C NAME
STREETADDRESS | 7 CALLE RIO STREET ADORESS
GTY-ST-2P MARY ESTHER, FL CITY-57-2F
ME SD 3 Detete TME I Cange ] Addition
NAME SMITH, PAUL RAME
STREET ADDRESS | 13 CALLE RIO STREET ADDRESS
CITY-57-ZP MARY ESTHER, FL_, CITY-ST-2P
TIMLE VD O Detete TILE [ Change [ Aadition
NAME GATES, CHARLES NAME
STREETADDAESS | 1 CALLE RIO STREET ADIRESS
cny-s7-2P MARY ESTHER, FL CITY-ST-2P
HILE £ pelete TILE [ change [ Actition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-ZP CITY-ST-2P
WiLe 7 etste TLE O change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CrTy-St-2p CATY-S1-2P
TITLE [ Detete TME [ change [ Addftion
RAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2P CrrY-§T-2P

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all gther like empowered.
bes . Amstror's géé/o.f

SIGNATURE:
Dyt Phcxe &

2

g5/ 243767




