2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # N94000000817 v
PO - Secretary of State
03-21-2007 90040 013 ****5]1 25
LA COSTA VILLAGE HOMEOWNERS ASSOCIATION OF
MELBOURNE BEACH, INC.
Principal Place of Business Mailing Address
PO BOX 510087 P.C. BOX 510087
LR
2. Frincipal Place of Busingss - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, clc. Suile, ApL. #, otc. 15t MOORE CR2E037 (10/06)
Cily & Slate Cily & Slate 4. FEI Number Applied For
59-3233100 Not Applicable
Zip Counlry dp “ouniry 5. Cerlificate of Slalus Desired J gg.;fqlﬁ?;;ﬁonal
G. Mame and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CATTERTON, A. VAN Streel Address (P.O. Box Number is Nol Acceplable)
1990 W. NEW HAVEN AVE.
STE. 104
MELBOURNE FL 32904 i -
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or regislered agenl, of bolh, in the Slale of Florida. | am lamiliar with, and accopl
tha obligations of registared agent.

SIGNATURE
Signature, typed or prinled name of regisiarea agent and 1ile ¥ apphcable. {NGTE. Regisiered Agent signature requied wnen seinsialing) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PD : O Detele THtE [ change [ Addition
NAME VEHEC, JOMN NAME
SIREFTAUDRESS | 328 LAS OLAS DRIVE STREE] ADDRESS
CIY-S-IP | MELBOURNE BEACH FL 32851 CITY- - 2P
NEe VD U Delete TILE [ecnange [ Addition
NAVE SCALET, PALL NAME
STREETADDRESS | 332 LAS OLAS DR $IRELT ADDRESS
or-sl-6P | MELBOURNE BEACH FL 32951 CITY-$1-7P
13 0 O Delete L [J change ] Addition
NAME MARTIN, CAROL A NAME
STREETADDRESS | 348 LAS OLAS DRIVE STRLCTADDR! 55
CY-SI-2P | MELBOURNE BEACH FL 32951 cny-s1-2¢
WL SD [ Detele HILE Change [ Addilion
NAME CORRAGIO, BARBARA NAME COoRAGGro, BARBARA
SIREET ADDRESS | 342 | AS OLAS DR STRELT ADDRE 5%
GIY-S-2P | MELBOURNE BEACH FL 32951 CIST- 2P
TITE D M Dolete THLE {Jchange  [J Addilion
NAME KLAUSMAN, EUGENE NAME
SIREET ADDRESS | 356 LAS OLAS DRIVE SIREET ADDRE 58
CIvY-S1-2IP MELBOURNE BEACH FL 32951 CiTY-51- 2P
TINE [ Delate TIMLE [ Change  [] Aodition
NAME NAME
STREET ADDRE 85 STREF] ADDRESS
CITY-SI- 2P CITY-$1-7IP

12. | hereby cerlillg thal the information supplicd with this fiting does nol qualify for the exemptions contained in Seclicn 113, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemenial report is true and accurate and that my signalure shall hava lhe same legal effect as if maga under oath; thal | am an officer or director
of the corporation ar the 1eceiver or rustee empowered lo execute this report as required by Chapter 6§17, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an attaghment with an address, with all olher lika empowered.

SIGNATURE: 108, CHRILANNE MARTIN 3 // / { 077 301 953447

SIGNING OFFICER OR DIRECTOR Paytime Prate 8




