o e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005986 | Apr 28, 2000 8:00 am
. Entity Name .
| r f
LAGUNA ISLE COMMUNITY ASSOCIATION, INC. ecretary of State
04-28-2000 90036 028 ****70.00

Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33431 CORAL SPRINGS FL 330656309 UDvUIsixv
e s AN A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/
City & State City & Stal 4. FEI Number Apoliad For
/ Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired E ?g'ggsqlﬁ?ecgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e = . Name NEI LhEISNEZ‘_ e e PR,

JOHN T. KINSEY, PA. Sireot Aogress (0 BYLTRTE VA F))

2300 CORPORATE BOULEVARD ]

SUITE 112 : . _

BOCA RATON FL 33431 v Coral Sntings FL | “33DbLg~

8, The above namms this statement for the purpose of changing its registered office or registered agent, [ both, in the state of Fiorida,
SIGNATURE QON»\ v.f 3-lo- oQ

Slgnature, typad o printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD wem TITLE Pb [ Change Mdmon .
I -

v EISNER, NEL | e ToM PAGNOTTA » .

sweer aookess | /O 3300 UNWERSITY DRIVE FIRST FLOOR sweesovess [ S0 3300 umvaesm}:b R1VE Rt

onv-sT-2¢ | CORAL SPRINGS FL 33431 ciTv-57-2P CorAL S50VingS, L 33064 :

TLE sD O Desete T ' v [Jchange [ Adition

NAME DIFIORE, CORA NAME

STREET ADCRESS | CfO 3300 UNIVERSITY DRIVE FIRST FLOOR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33431 CITY-ST-2IP

TITLE D : O Delets TITLE (D change 1 Addition

NAME ANDREACC!, DANIEL NAME

smeeraoneess | C/O 3300 UNIVERSITY DRIVE FIRST FLOOR STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33431 CiTY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE O pelee TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE : [ Delete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P . N CITY-ST-ZIP

loes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
ceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
r trustee empolveredftofexecuts this repfit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

12. | heraby certify that the informatibr] supplied wifP
indicated on this report or supp,
of the corporation or the receivir

SIGNATURE: __ SUOUAAKY UM UICED 3o fo0

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Dale t Dayume Phone #




