d\:_.. .

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

1. Entity Name

DOCUMENT # N93000002144
LAGUNA SPRlNGS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-27-2003 90168 015 ****6] 25

Principal Place of Business
G/O FLORIDA COMMUNITY MGT SVCS. INC
P.O. BOX 9138
CORAL SPRINGS FL 33075
us

Mailing Address
C/O FLORIDA COMMUNITY MGT SVCS. INC
P.O. BOX 9138
CORAL SPRINGS FL 33075
us

2. Principal Place of Business

3. Mailing Address

AT RN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FLORIDA COMMUNITY MGT, INC
12162 NW 23 MANOR
CORAL SPRINGS FL 33085

{

City & State City & State 4. FEI Number §5-0492633 Applied For
Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
. ) 5. Cettificate of Status Desired O Fee Required
- T T 77 6. Name and Address of Currant Registered Agent i 7 Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the ob\lganons of registered agent.

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

—_—

SIGNATURE

Slgnature, typad or printed nama of registered agent and titla if applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTCRS 11, Ai'ﬁ')lT'lONS,fCHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE [ Delste "M R " (] Change [ Addition
NAME ERRINGTON. GRACE NAME tooA P :

streer anoress (10874 NW 34 CT STREET ADDRESS | \*T T s

crv-s1-zp  [CORAL SPRINGS FL 33085 CIy-sT-zp |, PRI N _f,'\ c S o
TMLE VD ) O Delets TILE - o Othange [ Addition
NAME BRIDGES, PATTY NAME —~

sREeT Aporess [3434 NW 112 WAY STREET ADDRESS —

orv-st-z2 (CORAL SPRINGS FL 33065 e =" F-vy-sr-zp” T

TILE SD [ pelete TITLE [J Change [ Addition
NAME SIMON, WANDA L HAME

staeeT Anoness [11272 NW 34TH CT STREET ADDRESS

cry-sT-2F  |CORAL SPRINGS FL 33085 CiTY-ST-2IP

TITLE TD O Detete TITiE [ Change [ Addition
HAME NICOT, SCOTT NAME

sTRET ADCRESS [3412 NW 110 WAY STREET ADDRESS

on-5-20  |CORAL SPRINGS FL 33065 CITY-ST-2

TILE D [ Dejete TIME [ Change [ Addition
NAME RiOS, KAREN NAME

streeT anoress 1111031 NW 34 MANOR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P

e D (] Detele TME OJ Change [ Additon
NAME HOWALD, JASON NAME

sTreeT aopRESS {11117 NW 34 CT STREET ADORESS

orv-s1-2p - JCORAL SPRINGS FL 33085 CITY-ST-2IP

12. | hereby certify that the information suphed with this filin
indicatad on this report or sup dne
of the corporation or the recel
changad, or on an altachmel

SIGNATURE:

hl report is true an
stee empowered to execy
dress, with all other li

accurat

hat my signature shall have the sal
ort as required by Chapter 617

does not qualify for the exemption stated in Section 119 Q7(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

e

CR2E037 (10/02)



