FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N93000002144 03-26-2008 90024 044 ***61.25
1. Entity Name
LAGUNA SPRINGS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q“ e
/0 BROCK PROP. MGMT. 11606 NW 19 DR
P.0. BOX 7708530 CORAL SPRINGS, FL 33071
CORAL SPRINGS, FL 33077 US
e — O AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0492633 Not Applicable
- fi o Counly | _Zp ~—|—Lountry_ -5 Cenificate of Stalus'Des:red——"Em‘gg ;i Addiional——
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RANDALL K. ROGER & ASSCCIATES, P.A.

621 NW 53 STREET
SUITE 300
BOCA RATON, FI. 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statemeni 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 ol regisiered agent and ils if epphcable.

(NOTE: Pegistered Agent signaturs required wien reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 May Be
Florlda Departmem of State

Added to Fees

ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1.

TTLE PD [ Delete TILE {JChange ] Addition
NAME CARRINGTON, GRACE NAME

STREET ADDRESS | 10874 Nw 34 CT STREET ADDAESS

CITY-S7-2IP CORAL SPRINGS, FL. 33065 CITY-ST-7IP

TITLE vP O Delete TITLE [ Change  [] Addition
NAME NICOT, SCOTT NAME .

STREET ADDRESS | 3412 NW 110 WAY STREET ADDRFSS

CITY-S5T-21P CORAL SPRINGS, FL 33065 CITY-ST-2Ip

TIME s LGz G 0 Delete TILE [ Change ] Addition
NAME LABAN, GARY NAME

STREETADDRESS | 11117 NW 34 CT STREET ADDAESS

CITY-ST-2IP CORAL SPRINGS, FL 33085 CITY-5T-2IP

TITLE O Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIrY-ST-21P

TITLE 1 Deiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete 1113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2tP CITY-ST-2P

12. | hereby certify that the information supplied with this ill:ng does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on Ihis 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 trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of oian"attachment with an address - with Dec like empowerad. ——— B
SIGNATURE: )JL@M__ é—’awg J

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFﬁER OR DIRECTOR Date Daytime Phone &




