2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000002754 L

Feb 09, 2005 08:00 AM

1. Entity Name e

Secretary of State
THE LA SALLE, INC.

“Mailing Address

373 COLONY KEY CIRCLE
ATLANTIS FL 33462

Principal Place of Businass

373 COLONY KEY CIACLE
ATLANTIS FL 33482

2. Principal Place of Businesg

[

[l

(i

i

" _u';i_[ 3 Maliing Address = ”ll”

Suite, Apt. #, elc. = Suite, Apt, #, efc. 1st MOORE CR2E0ST (10/04)
City & State = - Chy 8 State 2. FEl Number Apphied For
— ) .. I . 76-0749821 ) fot Applicabls
Zip Country Zip Country ) . $8.75 additional
o B 5. Certificate ?,f Stanfsf)eswed I Fee Roqulred
6. Nama and Addrags of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
CARSON’ MARTY MS. Street Addrass j
{P.C. Box Number is Nat Acceptable)
323 S FEDERAL HIGHWAY #4
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity subrmits this siaierﬁént for the purpose of chandlng its registared office or ragistered agent, or both, In !hé State of Florida, | am familiar with, and accept
1he obligations of registered agent.
- _ |

SIGNATURE A . e - P - .
Slgnature, typed or prinled name of registered egent and titla if zprlicable (NGTE Regnstored Agent signatule requued whee remstating) DATE

FILE NOW: FEE I8 $81.25 ... | s Electen Campaign Financlng $5.00 mMay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Confribution. Added to Feos Florida Department of State

o Ao — 1 ADDITIONS[CHANGES TO OFFICEHS AND DIREGTORS IN10. ..
L PD O Gelele e [ change ] Additian
NAME NEUMANN, CALVIN L MR. NAME _upoooozzeedn
streeT anpAcss, | 1224 HUNTINGTON RD SIRLL ADDRESS 024 18A05-50008-018 B1.25
CITY - ST-21P WINSTON SALEM NC 27:‘ 0{ . CHY-ST-ZiF ‘ )
WILE ™o O Delete INLE ] Ghange [ Addition
NAME JOLLY-TINKHAM, TOMMYE MS. NAME .
streET Aopacss | 373 COLONY KEY CiRCLE SIRLLT ADDRESS
CTY-ST- I ATLANTIS FL 33462 o CITY-ST-2IP
iLe sD ) Datete e [ change T[] Addition
NAME CARSON, MARTY MS, NAME
SIREET ADDRESS | 823 S. FEDERAL HWY #4 STRLET ADORESS
orv-st.zp |LAKE WORTH FL 33460 o I LLR o
TIILE 7 Delete Ttk [ Change [ Addition
NAME NAE
STREEN ADORESS STREE T ADDRESS
CiTY-§1-2IP - L CITY.§T-2IP
TILE 1 Delete e ) Change T Addibion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIvy-§F aF o ) ' Ciry-s1-IF
i3 [ celete illLE [ change [ Addition
NAME NAME
STRCET ADDRESS SYREET ADCRESS
CIry-St- 21 ) CIrY-S3- 7P

12. [ hereby cerufﬁ that the information supplled with th:s ﬁh does not qualify fcr the exemption stated in Section 119,07(3)(}, Florida Stalutes. | further certify that the information
indicated or this raport or supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changead, or on an attachment with an address, with ali other like empowerad,

SIGNATURE: pone o Calyin L Mqumann éﬁeLOS Stl-§40-90375

SIGNAYURE AND TYRED OR PR!N’VED HAME OF SIGNINQ OFFICER DR ‘Dm'ECT [>1] Daytirma Pheao ¥




