2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am
DOCUMENT # N97000002754 F e G Secre,tary of State

1. Entily Name
THE LA SALLE, INC. 02-07-2007 90049 011 61.25

Principal Place of Business Mailing Address
373 COLOMY KEY CIRCLE 373C KEY CIRCLE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address — ) ’?’
323 SoUTH FEDERAL Haly| 323 sov7H FE. DE AL /ﬂé/
Suite, Apl. #, elc. 7 Suile, Apl. #, elc.
1st MCORE CR2EQ37 (10/08
#7 27 s {10/08)
City & Slate Cily & State . 4. FEI Number Applied For
LIFKE L oAT 4 P S LAKE ﬂ@/ff// F/ 76-0749821 Not Applicable
3‘7‘% ¥ 60 Co”;;‘v ¢ 4. ?3 Y60 C;:””)I,'?' ya 5. Corlificate of Staws Desired [ geaegg‘ l':‘i:’:é""’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ .
T —_ zﬁ:-d.— 4/““‘?———
CARSON, MARTY MS, Streel Adffress (P.O. Bo# Number iZ¥ot Acceplablc) T
323 S FEDERAL HIGHWAY #4 323 . Jedeial pfeivy., #7

LAKE WORJH FL 33460

N — b ol FL | 255 5

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligations of registorad agant.

SIGNATURE g‘f“"""w %’/"% /W@f/é‘zm Gprr - 29,2007

Signature, rf{so o printgd name ol rqﬁ’te:eu agewl%ﬂe t appiicaole / (NOTE Regssiereu Agen signalure reauirec when reinstanng ) / DATE
L4
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 3500 May Be Make Check Payab[e to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HE PD 5 Delele 1T Pb B Change ] Addition
HAME NEUMANN, CALVIN L MR NAME g ASLAVS HOLAND ol
STRILT ADDRESS | 1224 HUNTINGTON RD SIRFETADDRESS | 722 5. FEBER AL HaJ)/.
€Iy - Si- 2IP WINSTON SALEM NC 27104 CY-SIIP | L E oo R T A2 BZ3Yeo
i D B Delete mu -0 . [Mchange [ Aadilion
NAME JOLLY-TINKHAM, TOMMYE MS. NAM, MEUGENIA ‘/OUN—G
SIRFTADNRESS | 373 COLONY KEY CIRCLE SIRIETADGRISS | 3 23 SpuU TH FEDE RAL Hw Y- #7
On-sIAP | ATLANTIS FL 33462 oy st [LAKE WORTH , FL 33460
nirie 5D B3 Delese ni sh ] ] S change [ Audivon
NAME YOUNG, EUGENIA MS NAME M FosEn 1A F)/o N G N
SIREETADDRESS | 141 BEACONFIELD RD # 4 SINEIADRESS | 323 SOOTH FEDERAL HW/, 'H7
Cr-s-2P | BROQKLINE MA 02445 crv-stik | AKE WokTH  FL 334960
TIHE O Delate i o . [ Change [ Addition
Al NAME MICHELE Df Mieo _
SIREE T ADDRESS SIRELTADDALSS (227 5. FEDERA L HW/S . &1
CITY-S$1-21P CIY-SI-7P  |LAKE O ﬁiTH/ Ft. 334¢o
i [ Delele TIE [ change ] Acdilion
NAME KA
SIREE [ ADDRFSS STREE T ADDRESS
CIY-Si-2IP CIY-S1 2P
TIE [ Detete TILE [1 change  [] Addilion
MARE. NAMI.
SIRLEI ADDRESS SIREIT ADDRFSS
ClIY-S1-21P CIY-87- 2P

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the oxemplions contained in Section 119, Flenida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation o the recciver or trustee empowered to execule this report as required by Chapter 617, Florida Slaines; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowerad.

EEN A UG Y44
SIGNATURE: Bt & M/Z@«u&ng TN 2 f,2007 S0 -422 0

SIGRATURE AND TYPEYGR PRINTED&EME OF SIGNING OFFICESPOR DIRECTOR Date Davime Promne &




