2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N26972 Apr 16, 2008 08:00 A
1. Eniy o , Secretary of State
TOWNHOQUSES OF LAS OLAS HOMEOWNER'S
ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
107 SE 15TH AVENUE 1017 SE 15TH AVENUE
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 LS
04132008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE o e o Fopiea Fa
65-0080937 Not Applicable
5. Certificate of Status Desired (] gg‘lsqﬂm"a'

6.. Namo and Addross of Current Reglsterad Agent- - - -——-: . .o -t -

o1 SE 15TH AVE 8 DO NOT WRITE
FORT LAUDERDALE, FL 33301 'N THIS SPACE

8. The above named entty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ebligations of registered agent. '

SIGNATURE

Signature, Typed of primac nauna of regisisred agen: and titke it applicable. (NOTE: Regstored Ageni signature 1equisd when reinsmaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayse | HODODN0131E _
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees 04/ 23/08~-80064-003 £1.25
10. COFFCERS AND DIRECTORS
THLE SD
NAME SPERGEL, JOLIE

STREET ADDRESS | 101 SE 15TH AVE #A
GITY-57-2P FORT LAUDERDALE, FLL 33301

TME PD

NAME AUTORE, CHRIS

STREET ADDRESS | 101 SE 15TH AVE. #G

GiTv-§1-2IP FORT LAUDERDALE, FL 33301

TIME TD
NAME DEXTER, TRACEY

STREET ADORESS | 101 SE 15 AVE, UNIT C
CITy-§7-2IP FORT LAUDERDALE, FL 33301 DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE . S .
NAME ) ) . i .-
STREET ADDRESS | ~ ) o
CIry-57-21P . :

12. | hereby certify that the information supplied with this filirljg does not qualify for the exemptions coiained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiermental 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 director
of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 617, Fiotida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: &a@wt Y eac e DO e 4halel 54 dp1. 2859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




