2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000007495 | Mar 10, 2004 08:00 AM
1. Entity Nome g Secretary of State
LAS CLAS PLACE CONDOMINIUM ASSOCIATION, INC.
Poncipat Place of Busénessn Marking Address
200 SE 2ND STREET 300 SE 2ND STREET
87TH FLOCR 8TH FLGOR
FORT LAUDERDALE FL 333011807 FORT LAUDERDALE FL 33301-1907
Suite. Apt. #, ete. Syite. Apt. #, aic. MOORE CR2E037 {11/03)
Cily & State Cay & State 4, FEI Number Applied For
65-0979876 Not Agplicable
o Gouatry zp Country 5. Cert#icate of Status Desired ] §8'75 Additianal
eg Required
E. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, PATRICIA A
300 SE 2ND STREET

Streat Acdress (F.O. Box Number is Mot Acceplable)

8TH FLOOR
FORT LAUDERDALE FL 33301-1807

City FL ‘ Zip Code

B. The above named entily submits this siatemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registesed agent

SIGNATURE
Signature, ypec of printed hame of regraired agem and Sitle il appheable {NOTE Regpsiered Apeni mignalure required when remsiating) BAYE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 nay Be Make Check Payable to
Due By May 1, 2004 Trast Fund Conitndion. L Agdedto Fees Florida Department of State
1@. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tl g;NE AMES W £ Desete Ane [ Change 3 Adeition
HaME v NARSE Uﬁﬂﬂﬂaﬁg q 2 4 4
staceT appess | 300 SE 2ND STREET 8THFL STREET ADDRESS s
; 02/ 10/ 0300 T0-02
crv.stze  |FORT LAUDERDALE FL 33301-1907 cesl. 20 SO -RT-02E BLL2S
TLE D 1 Detete AT {3 Change 3 Additien
MAME FERRARA, RCCCOC . ' NAME
sTaeeT anoness | 300 SE ZND STREET 8TH FL STAEET ADGRESS
crv-snap  |FORT LAUDERDALE FL 33301-1807 -
TLE Dalele HUE angs Addition
o 1 L ch |
e CORLEW, MARK E NAME
STAEET ADDRESS | 300 SE 2ND STREET 8THFL STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301-1807 CITY-51-21F
THLE £ Dekete L 1 Change {3 Addition
MNAME NaME
STREET ADDRESS SIREET AGDRESS
Gy -ST-2iF CITY- 5T-Zip
THRLE 1 Detess TRE 1 Change ] Additien
HNAME NAME
STREET ADDAESS STREET ADDAESS
City-57-4p GIvY-5T-2IF
TRLE 1 oewste RILE ] changs [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
oiTy-8T-0p 7 chy-83-21F
12. ) hereby certify that th j bl fith this filing doas not quallfy for the exemption stated in Section 113.07(3)(7}, Florida Statules. | further cerify that the information
wmdicated on this replrl o C 15 lrue and accurate and that my signaiurg shall have the same legal effect as if made under cath, that | am an officer ar director

of the corporaten o
changed, or on an aiw

SIGNATURE:

Empowerad o execute s report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
55, with all other like empowered,




