2006 NOT-FOR-PROFIT GGE’ORATION

-

ANNUAL REPORT

FILED
Feb 14, 2006 8:00 am
Secretary of State

02-14-2006 90003 027 ****g] 25

DOCUMENT #N97000002754

1. Enlity Name
THE LA SALLE, INC.

Principal Place of Business
373 COLONY KEY CIRCLE
ATLANTIS, FL 33462

Mailing Address
373 COLONY KEY CIRCLE
ATLANTIS, FL 33462

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt, #, etc.

* Suite, Apt. #, atc.

UuuvivURY 1

4

LI

i
,

IR

02062006 Chg-NP CR2EQ37 (11/05)
City & Slate City & State 4, FEI Number Applied For
: 76-0749821 Not Applicable
Zip Country K Zip Country 0 $8.75 Additional

5. Certilicate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CARSON, MARTY MS.
323 S FEDERAL HIGHWAY #4 ‘
LAKE WORTH, FL 33460 :

LN

P

Name

Street Address (P.Q. Box Number

is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity subimits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. -

SIGNATURE -
Slgnature, typed or printed name of registered agent and tile if applicable. {NGTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE [ Change [ Addilion
NAME NEUMANN, CALVIN L. MR, NAME
STREETADDRESS | 1224 HUNTINGTON RD STREET ADDRESS
CIY-5T-212 WINSTON SALEM, NC 27104 CITY-ST-7P
TILE TD [ oelete TILE [ Change [ Addilion
NAME JOLLY-TINKHAM, TOMMYE MS, NAME
SIREET ADDRESS | 373 COLONY KEY CIRCLE STREET ADDRESS
CITY-5T-2IP ATLANTIS, FL 33462 CITY-ST-2P
e SD R oekee e gD . Youn ) Change 3 Adgilion
NAME CARSON, MARTY MS. NAME Ms Eogentes | CI’“ g R4
STREET ADDRESS | 323 §. FEDERAL HWY #4 swneeoness | 1M B fCOhS{'\” d
onv-sTzp | LAKE WORTH, FL 33460 avsrze | Brookline, MA 03448
TITLE [ Delete THLE 5 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-ZIP
TILE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P
3 0 tekete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP

12. | hereby certity that the information supplied with this lling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: (0l

(obwea L. Nawmwa nn

G Jan0

b s¢l-590 9033

$IGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Date

Daylime Phone #




