-

‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O3000009948

1. Entity Name

PEBBLE BEACH AT LAGUNA LAKES ASSOCIATION, INC.

Principal Place of Business
1044 CASTELLO DRIVE
SUITE 206

NAPLES, FL 34103 US

Mailing Address
/0 SQUTHWEST PROPERTY MGMT
1044 CASTELLO DRIVE # 206
NAPLES, FL 34103

oc)éocalo

2. Principal Place of Business - No P.O. Box # 3. Mai

L Lonktee Pk

ling Address

L7149 Wankleo e

A

Suila, Apt. #, etc.

Suite, Apt. #, elc.

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90031 041 ****61.25

I

02232007  Chg-NP CR2E037 {12/06
200 Scute 200 ¢ (12/08)
City & State City & State 4. FEI Number Applied For
%ﬂ—{- Aws e . "Foeﬁ' Mqé,( S | €. 20-0415282 Not Applicable
Country Countrv " ‘ $8.75 Additional
%q \.0\ '3& 14 WS A 5. Certificate of Status Desired O Fon Raquira; lona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerod Agent

SOUTHWEST PROPERTY MANAGEMENT CCRP.

1044 CASTELLO DRIVE
SUITE 206
NAPLES, FL 34103

“BCLicnt Povedfy Mmoermn+

WFD‘@ﬂ—M%('S

Strzet Adciress {P.O. Box Numief is Not @ptable) C’L

FL

"L e

8. The above named entity submits this statement for the purpose of changing its registered office or registered adsd or both”n the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE W // e /( gff%m

/’/ Joper %b%/%f

2 A7-97

Slgna!um typed of rInlad name of registared agsnt d title if; ppllcabia

{NOQTE: Ragnstmeﬂ Agant ﬁana!ura réfjuirad when rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD EXQelete me 2% [ Change Addition
NAME WALSH, MICHAEL NAME Mike Bow€ X
STREET ADDRESS | 9215 CALLE ARRAGON AVE., #204 smenomiess | A2 OMa AaYQopn Ave . 2202
crv-si-2e | FORT MYERS, FL 33908 avsrze  (Foek Myels | £€ . A3a
TLE vD melele TITLE T [ Change Mm:lition
NAME GOODRICH, JOHN NAME Cexrald Move (o
STREET ADDRESS | 8227 CALLE ARRAGON AVE ., #204 STREET ADDRESS | €1CAcSA Paseo DeNglontic. St
crv-st2¢ | FORT MYERS, FL 33908 CITY-§7-2P roej- qun; . 27A0%

CTME T T ST - T Delete ~ TILE [ Change daition
NAME HENAO, KIM ) \ HAME Ma_e_\on ShoNey =
STREET ADORESS | 9260 BELLEZA WAY, #202 STEET AODRESS | \PNOO Ml De. A \03
onv-sr-z7 | FORT MYERS, FL 33908 oS | ford Nvers,” 2. 3TA0S
e T O Delete TITE VPD {Rhange ] Addiion
NAME GARZIA, JOE NAME
STREET ADDRESS | 9200 BELLEZA WAY, #201 STREET ADDAESS
crv-st-2p | FORT MYERS, FL 33908 CITY-ST-2P
TITLE D T pelete TLE O change [ Addition
NAME MANGANELLO, JOHN NAME
STREET ADDRESS | 9209 CALLE ARRAGON AVE,, #203 STREET ADDRESS
ory-sT-2p | FORT MYERS, FL 33308 CTY-5T-2P
TITLE O pelete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-5T-2P

12. 1 hereby certify that the information supptied with this filin 3
indicated on this report or supplemental report is trug an

changed, or on an attachment wniﬂﬁd_dress, wd%mpowarad.
SIGNATURE: /ﬁ £ pte .

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

as. 260> .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytme Phone #




