FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

.LAGO GRANDE AT PLANTATION BAY HOME OWNER'S

ANNUAL REPORT ecretary of State
DOCUMENT # N982000000504 &5 04-17-2008 90041 026 ****51 25

1. Entity Name

ASSOCIATION, INC.

Princlpal Place of Business Mailing Address “ Uyu s v

1166 PELICAN BAY DRIVE 1166 PELICAN BAY DRIVE

DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119

e NI MOTGAR O A ALRRNS
2379 Beville Road 2379 Beville Road
Suita, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-NP CR2E037 (12/06)

i Ci S . — — plied Fi
§7*fi¥tona Beach, FL 32114 S Y atgﬁ:)oga Beach, FL 32119 4—%&5%‘37’71 7 sz;p";ble
éial-l—g- ‘—CW?J‘EKT_ o ziifz 119 (I:_ID;”AW 5. Certificate of Status Desired O ?g'gfqa‘rﬂuonal

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
i N
CHATLEY, NANCY D Wancy Deane Chatley
103 A NORTH LAKE DR Sh;fgl ?%dreBsZ(sglﬂng\ﬁ\ggas Not Acceptable)

ORMOND BEACH, FL 32174

Cy Daytona FL | 01y

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

Signature, typad or pri nama of registarad agenl and title il applicable. /(NOTE: Rugisisred Agent signature rpgfliTee whan fﬂn!llﬂw ’DATE

the oblkga!ions of registered agent. .
SIGNA‘T’L‘J.REI ,ﬁ& M/ X MW’J% ﬂdﬁ/ 7// /ﬁ T

[ ~ o . . + s T
) Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be T ‘Make ch@ckpayab_lp’ to '
Due by May 1, 2008 Trust Fund Centribution. Added to Fees - Florida DePa‘rtr_'n_ent of State L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DF 3 oelate TME Ochange [ Aadition
NAME GAMIN, JOHN NAME
STREET ADDRESS | 431 LONG COVE ROAD STAEET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P
ML bST O pelete i O change [ Acdion
NAME MAIORANA, MARIO NAME
STREET ADDRESS | 426 HARBOUR TOWN LANE STREET ADDRESS -
CIy-§7-2iP ORMOND BEACH, FL 32174 CITy-5T-21P
TITLE DVP [ telete TITLE [ change ] Addition
NAME ELKINS, CHAUNCEY HAME
STREET ADDRESS | 424 HARBOUR TOWN LANE STREET ADDRESS
CITY-ST-20P ORMOND BEACH, FL 32174 CITY-ST-2P
TILE [ Detete TILE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-7IP
WILE [ Delete TIME [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2ZP
TITLE [ velete e [ Change (3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that tha 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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee epfrowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an gddrghs. with all maz like empowered. /
f e / / J

SIGNATURE: 4

slu?Am AND TYPED OR PRINTED NAME'OP-SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[



