2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # N92000000504 R ecretary of State
1. Entity Name 04-18-2003 90125 015 ****61 25
LAGO GRANDE AT PLANTATION BAY HOME OWNER'S ASSOC
IATION, INC.
Principal Place of Business Mailing Address
1168 PELICAN BAY DRIVE 1166 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
e s 0 8
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59.3207717 Applied For
Mot Applicable
Zip Country 4P Gountry 5. Certificate of Staws Dested ~ []  $8-79 Additional
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. D e il - s - - - Nam‘B“ Tt : - - - - -
NELSON'BARK{N' MICHELE Street Address {P.0. Box Number is Not Acceptable)
1168 PELICAN BAY DRVE .
DAYTONA BEACH FL 32119
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O fgje%qohll‘;isse Florida Depanmext of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TImLE PD [ pelete TITLE [ Change  [J Addition
HAME GAMIN, JOHN NAME
street aooress | 431 LONG COVE ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CIy-ST-2IP
TE VD ] Deleie TLE [Ichange [ Addition
NAME HARNEY, AUSTIN NAME
streeT A00Ress | 432 HARBOR TOWN LANE STREET ADDRESS
cm-s-20 | QRMOND BEACH FL 32174 comy-57-2p _
TME STD ' T [ Delate TIE ’ D) Change [ Agdition
NAME MATKO, MARGARET NAME
sTreer aD0ress | 402 LONG COVE ROAD STAEET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2IP
TiTLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-22 - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if mada under oath; 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 if
changed, or on an attachment wilh an address, with all other like empowered.,

SIGNATURE:  BIGILATIIRE REQUIRED do3-0%  156-3034.

CR2E037 (10/02)



