2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000008334

1. Entity Nama

SANTA BARBARA AT LAGUNA LAKES ASSOCIATION,

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90032 036 ****61.25

iNC.
Principal Place of Business Mailing Address
6719 WINKLER RD 6719 WINKLER RD
SUITE 200 SUITE 200
FORT MYERS, FL 33818 US FORT MYERS, FL 33919  US .
. IR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-0278067 Not Applicable
__Z,ip - Country Zp __ Country __ —{~5-Cenilicate oi Staius Desirea— 7] "—Ei'ggﬁfeﬂli
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narmne
ALLIANT PROPERTY MANAGEMENT
6719 WINKLER RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT MYERS, FL 33819
City FL I Zip Code

8. The above named entity submits this statement 1or Ihe
the obligations

0se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Al €T

-5 -ap-

SIGNAT!
{gnatuw. I;D’Bd'; M&d‘:a—me ot reg\%aqél(and title ol appu?:;ble‘ {NQTE: Registered Agent sigrature required when rainstanng) DATE
Filing Fee "_i_s £61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O Delete TME <D QQ‘H'I A COQI" oun Change  [J Addition
NAME COSTIGAN, PATRICIA NAME Cl [3 ﬂ\
- SIREET ADDRESS | 9255 PASEQ DE VALENCIA ST STREET ADDAESS
CITY-S7-21P FORT MYERS, FL 33908 CITY-ST-2P
THLE vo - Delete e VPD Kevin Sura (Crange [ X padiion
NAME WATHERSPOON, MARLENE ﬂ NAME = i A \ton Dy
SIREET ADDRESS | 15350 LAGUNA HILLS DR STREET AODAESS v
gv-st-z@ | FORT MYERS, FL 33908 avsrw | Py evs, FL 32908
TITLE 5 Delete TITLE T Om SHf'\ oY) Bl' Ve [ Change _BE) Addition
AN VELEZ, DAVID . e ls%\}l- o wha Hilte Dy
STREET ADDRESS | 15300 LAGUNA HILLS DRIVE STREET ADDRESS !
civ-s-z¢ | FORT MYERS, FL 33908 CITy-§T-2Ip F‘f‘n/l NExs, FL 2290%
TNLE D Delete TITLE “ C H LA [ Change ‘Addition
HAME GONCZY, DAVID g HAME D D JOh n h /[x
STeET ADORESS | 15699 LAGUNA HILLS DRIVE sreersoovess | 19 P g0 La@ whna Hillf Dy
cr-st-2» | FORT MYERS. FL 33908 CITY-ST-2 FT MNevs;, FL 3270€
TILE D (3 Delete e PD Tom E)OV\C\/ Honange [ Agaiion
MAME BONEY, TOM NAME l%wz A‘ 1‘0\(1
STREET ADDRESS | 15562 AETON STREET ADDAESS
crv-stp | FORT MYERS, FL 33908 evsiae | FEMYe¥S, FL 2290€
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2I9 CITy-$T-21IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; thal | am an officer or director
of tha corperation or the raceiver or trustas empowared to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 0

w O™ Sec

SIGHATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone

| PA-
«/'/d "QJOOQ/LFH‘:“O\ w




