2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # N40847

1. Entity

LA COSTA ASSOCIATION, INC.

Secretary of State

02-01-2007 90023 027 ****61.25

Principal Place of Business
C/0 MIAMI MANAGMENT
1071 GRAND PALMS DRIVE
PEMBROK PINES, FL 33027

Mailing Address

G/0 MIAMI MANAGMENT
107 GRAND PALMS DRIVE
PEMBROK PINES, FL 33027

60010747

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 {12/08)
City & State City & State 4. FEI Number Applied For
65-0243881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae gfqmm"m
8. Nama and Address of Cument Registerad Agent 7. Name and Address of New Registered Agent
Name

BECKER AND POLLAKOFF PA
5201 BLUE LAGOON DR # 100
MIAMI, FL 33128

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The ebove named enitity submits this staterent 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 prhmd’mm of reglatered agent and titte i Apphcable.

{NOTE: Reghierad Agent signatura required when temsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TALE TO 7 peiete TME [ change ] Addition
NAME MARTIN, RONALD NAME

STREET ADDRESS | 1442 LACOSTA DRIVE EAST SFREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33027 CY-S7-2P

TLE PD O pelete TIGE [JChange [ Addition
NAME PRICE, LINDA NAME

STREEF ADDRESS | 1505 LACOSTA DR. WEST STREET ADDRESS

CITY-$T-2IP PEMBROKE PINES, FL 33027 CITY-ST-ZIP .

TTE D 1 Delete TE vpD [WChange L] Addilion
NAME GERTNER, HOWARD NAME

STREET ADDRESS | 1580 LACOSTA PRICE EAST STREET ADDRESS

CY-ST-2P PEMBROKE PINES, FL 33027 CITY-§1-2P

TITLE sSD 1 Delete TITLE [OcChange [ Addition
NAME HOFFBERGER, ROBYN NAME

STREET ADDRESS | 1560 LA COSTA DRIVE W. STREET ADDRESS

CIiY-ST-TP PEMBROKE PINES, FL 33027 CITY-ST-2P

THLE VPD D/Detem TME [ Change  [] Addilion
NAME KLEINMAN, STEVEN NAME

STREET ADDRESS | 1522 LACOSTA DRIVE EAST STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-ZIP

TILE 1 Detete TME O change [T Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

12. 1 hereby certily tha the information su

indicated on thls report or supplemegafal report is true and accurate and that my signature shall have the same |
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver
changed, or on an attachrgent

SIGNATURE:

with this filing does not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | further certify that the information

egat affect as if made under oath; that | am an officer or director

és’ 67 @7#3;-@;,7

“SIGNATURE ANT TYPED OR PRINTED NAKE OF $IGNING OFFICER OR DIRECTOR

Daytme Phone &




