2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT # N95000000769

ecretary of State

ity Name

1. Entity 19.
LAS ALDEAS CONDOMINIUM ASSOCIATION, INC. 04-19-2007 90185 011 ****61.25

Principal Place of Business Mailing Address
ROLAND FREESE ROLAND FREESE s
411 AUSTRALIAN AVE 477 AUSTRALIAN AVE )

PALM BEACH, FL. 33480-4526 US PALM BEACH, FL 33480-4526 US

O 0 0 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. 04072007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0671733 Not Aoplicabie
Coun Zi L
Zip i P Country 5. Cerificale of Stahus Desied [ 22'75 ‘;’:dm'

8. Name and Address of Current Registsred Agent 7. Name and Address of New Registerod Agent

Name
MORRIS, JONATHAN Waledt  Rudard

403 AUSTRALIAN AVE.

Street Address (P.O, Box Number is Not Acceptable)
PALM BEACH, FL 33480 8

Yy Zanitiwar L

W Welhugton FL 5%,

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ridard ¢ Waerr  Y[a)o7

8. The above named entity sui:mits i statement for the pur|
tha obligations of registered age) /
SIGNATURE /

w.ma%amdwmmm-mn (NOTE: Registersd AQent signeture recuirtc when senatating) DATE
Filing Foe Is $61.25 9. Eloction Campaign Financing $5.00 May Be Make check payable to ,‘ T
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State:
10. OFFICERS AND DIRECTORS ~ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD O Deketa TME vy @lhange [ Asdition
NAME MORRIS, JONATHAN NAME EA‘O\A er, CQ)’O\\)"\ Ana
STResT A0S | 403 AUSTRALIAN AVE STREEY A00RESS Yo Ausithian Al
omv-s1-z¢ | PALM BEACH, FL 33480 oTY-s1-2P Parv Beach, A 33 Y§o
TLE STD £ Detets me STPD ol (ehange [ Additon
NAVE HOLDER, DOUGLAS N mesranvs Nicoie
STREET ADDRESS | 407 AUSTRALIAN AVE STREET ADORESS o> AvStratian Ave
o1 _| PALM BEACH, FL 33480 ovow | B prach., £ 33450
TmE O beiete e ' ) O Crage [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
omY-ST-ZP GTY-ST-2P
TLE 3 pesete e [J Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
MLE [ pelste TMLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GTY-§T-F
TME 0 Detets TmE (I Crange [ Addition
RAVE |
CITY-ST-2P *} omr-st-zp
12. | hereby

ify that the information suppiied with this fitirﬁ does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the inforrnation
incicated on this report or supplernental report is true an

t my name appears in Block 10 or Block 11 if
changed, or on an attachmen\

of the corporation or the receter k‘%remwﬁ gm ﬁm;:gg_as required by Chapter 617, Forida Statutesrnd "
 SIGNATURE: N g l | | 4 Aoy Hol _@%’%-l’&’%@
\ Date Datytimn Phore 8

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




