2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90002 050 ****5]1 25
DOCUMENT # N03000009948
1. Entity Name
PEBBLE BEACH AT LAGUNA LAKES ASSQCIATION, INC.
gyuvave~

Principal Place of Business Mailing Address 1 L
6719 WINKLER RD 6719 WINKLER RD H '
SUITE 200 SUITE 200
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 LS
T TP S SRR A AT O

Suite. Apt. #, etc. Suite, Apt. #, stc. 03052008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

20-0415282 Not Appticable
Zip i -__Coumry 3 Zip . mCountry __ .| 5. Certificate of Status Desired AD___E:‘K?QS::;“O"EI —
6. Name anc Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
ALLIANT PROPERTY MANAGEMENT
6719 WINKLER ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT MYERS, FL 33919
City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed o prnted name of r agont and bde il (NOTE: Aegsiered Agent signature required when resstatng) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be I_Hai(e t‘:ha}:k.payahl;to"l
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:,:,L:E :gwg MIKE %we e PD Jamu DO \’\V\CJH \{ [Z] Change /E{Addilinn
. NAME . P~
STREET ADDRESS | 9216 CALLA AARAGON AVE #202 STREET ADDRESS E\ D% M | ‘0‘6 Yo SC( D\’ Q_OS
orv-st2w» | FORT MYERS, FL 22908 CITY-g1-20 Ft MyevsS, BL 32908
TILE D ﬂ\og\e[e TITLE <D CCO{ |1C M LK-Chll’ e [ crange /ﬂmit‘mn
NAME MARINO, GERALD NAME + o
STREET ADDRESS | 8069 PASEC DEVALENAA ST STREET ADDAESS q 27’7 COJ Ic Ay Ve El on A-VC' z 2
&rv-sT2P | FORT MYERS, FL 33908 stz | FF MY €vg, FL 32908
THLE o} [ Delsie TILE : [JChange [ Acdition
NAME STRONG, MARION NAME
STREET ADORESS | 15100 MILAGROSA DR #103 STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33908 CITY-ST-2IF
TITEE VPD O oelete TITLE 0 Coyua Dfcrange [ Adation
NAME GARZIA, JOE : MAME \J P JDC 1[
STREETADDRESS | 9200 BELLEZA WAY, #201 STREET ADDRESS
CITY-53-2IP FORT MYERS, FL 33908 CITY-5T-21P
TLE D R elete e D Rud ot ph Boule O crange X accition
NAME MANGANELLO, JOHN NAME . 1 H oS
STAEET ADDFESS | 9209 CALLE ARRAGON AVE., #203 sresooness | |S100 Mylag rosa
aw-si-zr | FORT MYERS, FL 33908 oITY-St-217 FHMNES, FU 3390%
YIMLE O Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
af the corporation or the raceiver or trusiee empowared {0 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: _ & ﬂ pmeDonee By

/D/eés

3-22-95&

kPED &R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayune Phone &

kY,



