" FILED

NOT-FOR-PROEIT CORPORATION Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT.(UBR) ecretary of State

DOCUMENT # N 9 500000 2. IJ—I’PI-’ 04-17-2002 90118 031 ****5] 25

1. Entity Name

LAGUNA SPRINGS HOMEOWNERS ASSoc/nT)
INC .

DO NOT WRITE IN THIS SPACE
83092

7. Name and Address of Current Registerad Agent

2. Principal Place of Busj 3. Mailing Address Cfp . LA, CommirniTyl
clo® FELEBA CRMMINITY | | MANAGEAENT SERNICES InC
Suite, Apt. #. etc. : ! Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
PO.BOX 9139 PO. BOX 4139
City & Sate City & State 4. FEI Number Applied For
Cott SPEANGS FL- CoZfL SPILGS - GS -0HG oD Not Applicable
Zip Country Zip Country . . B8.75 Aaditi
330 ,1 S— u S A 230 .-, 5 Ws A 5. Certificate of Status Desired O |;§ee Req:;re(;uonal

Narme h
FLOBIDA CoMMYNITY MENAGEMENT [NMC .

Do NOT WRITE Sl’ir%t-%l‘Address [P&JBGX Number is Not Acceptable)
IN THIS SPACE e ool B pousle

Yo SPRAGS FL | “*3%505

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both. in the state of Florida.

sinature_TED BRowN / AGENT %’2 - 3’9‘91 03

Slgnaiure, typed or prirted name of registared agert and litle F appicable. / (NOTE: Weqn&md when renstating) DATE
/
EIL TS 9. Election Cémpaign Financing £5.00 May Ba sk Dheel Foweie o
sk ool s UEE Trust Fund Contribution. U Added to Fees Muacrianal of 8 o
10. OFFICERS AND DIRECTORS
me D it3 5
NAME (A CE WIJGTONI HAME &
smeraoomess | [ 0@ NW 3Y cT STREET ADDRESS o
avse | Cogd SPRANGS B 330065 CIFY.ST-2P g
TTE ND TMLE 5
v PATTY PRADGERS A G
smeraoness | B3y MW 1S WA STREET ADDRESS
CITy-ST- 1P CORM SPRALGS L 39D 0@5' oy-stme |
TILE sSp : f ane
NAME WANDA L) A (3‘!\)0 - s - NAME
STREET ADDRESS | |1 ¢ . STREET ADORESS
CITY-5T-7P l&ggﬂ%—p'}l#\[lb’ 365 Tﬁl 31065 CTY-51-2P DO NOT WR'TE
| Soorr NiCOT IN THIS SPACE
STETADDRESS | 2Ly NN LD W% STREET ADDRESS
Ciry-sT-2P COEx SPRAGS 330 S £ITy-$7-2P
TITLE ‘D ) 2105 TMHE
NAM AR e O RAME
smzitwoasss }h 103 WW W MANOR STREET ADDRESS
CHrY-S1-2P CoRdn SPEAMNGS FL 23065 Y- 412
Tme T
Nag JASOL HowALD HAE
SREETADORESS | 1| | 7] NIW L <7, STREET ADDRESS
CaTY-ST-2P e Bo. SPRLLGS - 330065 CIFY-51.2)P

42, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 179.07(3}()). 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 made under oath: that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report asfequired by Chapter 617, Florida Statutes; and that my name appears in 8lock 16 or on an

attachment with an address, with all other like empowered.
/ﬁ,ﬂ X202, XUy aao——/&ﬁﬁf

SIGNATURE: X S A€ e Gsy o

’
L
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




