2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 16,2008 08:00 A

DOCUMENT # N24827 Secretary of State
LAS HADAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7 CALLE RIO 7 CALLE RIO
MARY ESTHER, FL 32569  US MARY ESTHER, FL 32569 US
01132008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Appied ol
65-0091097 Not Applicable
§. Certificate of Status Desired ] ?g'ggl?:’:é"""al

8. Name and Address of Current Repisterad Agent

S ALIE RIS P08 C DO NOT WRITE
MARY ESTHER, FL 32569 Y IN TH|S SPACE

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

SIGNATURE
Signature, typed or printad nama of reglsired agen and e f mpphcatie. (NOTE Registered AQent signature recuid whan reihsmting} ODHTIIES fetle
= UL/ T (U2 s~Ude bl o
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE PTD
RAME ARMSTRONG, BOB C

SIREET ADDRESS | 7 CALLE RIO
CITy-57-21P MARY ESTHER, FL

TITLE SD

NAME SMITH, PAUL

STREET ADDRESS | 13 CALLE RIO
CITY-ST-21P MARY ESTHER, FL.,,

TITLE vD
NAME GATES, CHARLES

SYREET ADDRESS
(st | ARY ESTHER, FL DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDAESS
GiTY-ST-2IP

TME

NAME

STREET ADORESS
GiTY-$T-2IP

TINE

NAME

STREET ADDRESS
CiTy-sT1-2IP

12. | hereby cenify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental seport 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 corporation or the receiver or trustee empowered to execute this report as required oy Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: , &5 (’/%rmsfﬁo;(\/f {//.%/0&" 355/29'3-7‘27

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Daytrna Phone #




