2003 NOT-FOR-PROFIT CORPDRATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 755647

1. Entity Name

LAGOQUINA CONDONANIUM ASSQCIATION, INC.

Pringipai Place of Business

14401 GULF BLVD G/O PAREKH, COMMONS & GO.
MADEIRA BEACH FL 33706 2300 EAST BAY OR. #1Q7
LARGO FL 1371
us

Malting Address

W

FILED
ecretary of State

02-27-2003 90120 045 ****g] 25

-

K|

2. Principal Piace of Business 3. Mailing Address
JN FS . om0 f)“DMC&r\ kqg_
= S e B o e S S
Suite. Apl. #, etc. Suite. Apt. #, eic. B@uam HERE IF MAKING CHANGES ==~
Suake 2008

City & State City & State L_ 4. FE! Number £9-3255533 Appliad For
\'EC\.I'\)\)Q_ Xt F Nat Applicable

Zip Country Zip Country - . $8.75 Additional
22 55 \XSQ- 5. Certificate of Status Desired (] Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nameg .
—_ LPARK. EDWARDA)- ~— - = - = e e Streel Addresﬁ (P.O. Box Numbe is Not A-cce;-:lable)- - -
10135- 13 AD ST
SEMINOLE FL 33776

City

Zip Code

FL

>

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Apr 15,2003 8:00 am

SIGNATURE
Signahue, yped or prinied Rama of ragisiersd agent and Ube if appiicadls, {NOTE: Rogistaned Agent signature mauirad when reinsiating) DATE
i patouin 7 et Pty . N I = — — PRpp— BT
B . 9. Election Campaign Financing $5.00 M2 Maks Check Payable to
: 1.2 - . y Be
FILE NOW: FEE IS $61.25 _Trust Fund Contribution. Added 1o Fees Florida Department of Siate
19 .. 7 OFFICEHS AND DIRECTORS 1. ADDITIONS.’CHANGES TC OFFICEFI§ AND DIRECTORS IN 10
e DTS Doeee ] me F Footarer < S'f:.rp;\-u,nﬂ$ /T /5 sty O aadition | §
NAME PARK, EDWARD {4 HAME ook S, {B:
strem aooeess | 10135- 133 STREET STREVADORESS | fa/ 35~ # BFkcd S7 feee:‘ N
ore-si-2p | SENENOLE FL 33768 S | Semiele, f FIT770 o
e DV O3 Oekte i Presdear /D Skohme 3 Addtn | &
; (&)
NAME BROCATO, JOE NAME Sor. Brocoto
sTReeT ADDRESS | 2608 51ST NORTH STREETADDRESS | <732 / Eﬁ/,cé/%m p,e’m
Cmy-s-2¢ | TAMPA AL 33619 crwy-5T-29 220, £t FFCr?
WTLE DPS gnem e V AL W - (M Change [ Asdition
e STEFANGWICT; JOHN T =~ —— — =~/ = <gomme -~ -+ 5 - =
STREET ADDRESS | 108 MORTON DR. STREET ADDRESS C f‘cﬁ LF" A # ‘-{M
ov-st-2p | MANAHAWKIN NJ 08050 R A AL v T AL T
LE O Delete WLE (O change ] Additicn
NAME NAME _ - N
- STHEET ADDRESS e th o ~ — =~ ¥ STREETADDRESS"| © = -7
GiTy-51-2IP Giny-St-7P
e O velets MLE [OJChange ] Agdition
NAME NAME
STREETADDRESS [ * = I STREET ADORESS | = - .
_Giry-st-2p _ . . L e e o omrsR, A LR .
Lut: 3 petets e ~ . - . [Dcnange . [J Addion
NAME : . ! WME - o ‘.
stogerabDRESS | 1 7 o . ’ STREER ADORESS | * e
", CITY-ST-2P - - - ~ = f-onv-stze -
12, | hereby cerlify that the information supplied with this filin 3 doas not quality for the axemption stated in Secllon 119.67(3)(i), Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is true and accurats and that my si gnature shail have the samo legal eflect as if made under oath; that | am an ofiicer or director
of the corporation or 1he receiver or trustga smpgwered to execute is repox} as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with apr-atidrdss ; ;
SIGNATURE: ___ Sl 2y __ L)) —.200 YD) s 7Y 2
mwmmnonvnmmos :P"‘P UFFCER OR DIRECTOR Darytima Phone &




