2008 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # N0os000003638 Feb 06, 2008 08:00 AT
1. Enity Narme
, Secretary of State

LAGO DEL REY PROPERTY OWNER’'S ASSOCIATION,
INC.
Principai Piace of Businass Mailing Address
6915 S.R. 54 6915 S.R. 54
e s ”"llm I‘Hl”l |”“ "mllw ||m ||”‘ ||‘|| H”l |H|I ml‘ m“l‘ Il ‘Il’
2. Principai Place of Business - No P.O Box # 3. Mailny Address

Suite, Apt. 4. ele. Suitw, Apt #, alc. 1st MOORE CR2E037 (10/07)

City & State Cily & Stale 4. FEI Number Applied For

AP-PUED FOH Not Applicagle .
Zip Country Zip Country 5. Cortifcals of Status Dosred [ gi.gg Liseclij“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamne
NUGENT' JOHN JR Street Address (P.O. Box Number is Not Accepiabig)

6915 S.R. 54
NEW PORT RICHEY FL 34653

City FL Z:p Code

8. Tie above namad entity submits his statement tor the purposs of changing s registerad office ¢r registered agent, or tolh, in he State of Flanda. | am lamiliar with, ang acoept
Ire obligations ¢f registerad agant.

SIGNATURE
Sinaga, ypad o erwad v o reg sierog anert asd s 1ol acpi saze {NGTE R plor e AQant signat o (e rad wan renstaing) CATE
9. Elaction Carmpaign Financing $5.00 May Be
Trust Fund Cortniltion. 0 Added to Fees
0. - GFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 10
™me PD 77 Delate iE I change [ Additicn |
HANE NUGENT, JOHN JR NAME
STREET ADDRESS (6815 S.R. 54 STREET ARDRESS R ke i .
oYL ST Zip NEW PORT RICHEY FL 34653 ciy-s7 zp 12,14, -‘UF;--- ”ch.‘“ 1‘3 h 1.5 |
e vD 1 Do TE [ Change ] Additign .
NARE BLACKWELL, GARY HAME
STsEET ADDAESS |6915 SR, 54 SIREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34653 LIy 55-2
TLE STD 3 oelete ik {J Change {1 Addilisn
RANE: NUGENT, ELLE HAME ‘
STREET ADDRESS (6915 S.R. 54 STREET &RORESS
CITY-§T-71P NEW PORT RICHEY FL 34653 CITY-37-7P
HILE [T Deler TiRtE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21P CITy-5T-2F
HILE ] Delese ~ e 7] Change ] Addition
HANE KAYE
STREET ADDRESS SIRCET ADDRESS
CITy-51-21P CIiY-ST- 2P
THLE [ pelele UTLE O change ] Addition
NANE KAVE
STHEET ADDRLSS SIREET ADUFESS
CITy-§1- 2% Liry-gTop

12, | hereby certily that the information supplied with this fling does not qualify for the exemptions contzmned in Section 119, Flonda Satutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure snall have the same legat eflect as if made undler oath; that | am an officer or directar
of the cororation or the receiver or lrustee empowered 10 execute this raport s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11
if changeg, or on an artachment with an address, with all other like empowerad,

SIGNATURE: 5 — 2/, g




