2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 16,2004 8:00 am

DOCUMENT # N99000005986

1. Entity Name

LAGUNA ISLE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

301 WEST CAMINO GARDENS BLVD.
#200

BOCA RATON, FL 33432

Mailing Address
301 WEST CAMIND GARDENS BLVD.
#200
BOCA RATON, FL 33432

54006654

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-16-2004 90036 047 ****70.00

R IERA A ERR R

GLAZER & ASSQCIATES, P.A.
1920 £ HALLANDALE BEACH BLVD, EIGHT FL
HALLANDALE, FL 33008

/

A DLELS A rew

Suite, Apt. #, etc. ite, . #, elc.
uite, Apt. #, etc Suite, Apt. #, elc 01072004 Chg-NP GR2EQ37 (10/03)

City & State Cily & State 4, FE! Number Applied Far

NOT APPLICABLE ) Not Applicable
a zi : -
P Country P Country 5. Certificate of Status Desired D/ $8'75 Addltlonal
| ememesamem e e | N [ . Fes Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Reglstered Agent= " — === |.
Namg

Strest Address (P.O. Box Number is N

2O/ o). CAMLmnD

og%a% LD #2200

/
Ciw@OCﬁ A4 72v,

FL | 3505

B. The above named entity submits this statement for the purp!
the obligations of registersd agent.

SIGNATURE

bchanging its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Slgnature, typed or printed rame of rogistered agent and litle if app!ifhf.

(NQTE: Registered Agent signature required when reinstating)

2fufer

Us. Election Campaign Financing

Make chetk payable t6" - v

Filing Fee Is $61.25 $5.00 May Be : bla to” -« &
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees : rida Department of State. .
19. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS [N 10
TLE PD ﬂoem TNE [ (K change (] Addiion
NAME KRIEFF, ROBERT f NAME GRAVPeRA, Aron '
STREET ATDRESS | 301 WEST CAMINO GARDENS BLVD., #200 STREETADDRESS | B0y &d - € Artamio GAaapcws Auvd #1100
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-ZP Bec A A41ed, Fo 33432
Tme TD '? Delete TITLE '1; P B Change [ Addition
NAME ARCURO, LAUREN NAME SOFFian, MARK
STREET ADDRESS | 301 WEST CAMINO GARDENS BLVD., #200 STREETADDRESS | "hoof &t - CAAT i 4 AEPenS BroD T2 oo0e
oTv-§-22 | BOCA RATON, FL 33432 ONV-ST-2P | @ o b Aarerr, F 33¢32.
TLE S0 Delete TTLE K Jaye-] b changa [ Addition
NAME DIFIORE, CORA . e | o R, METRE e en pmmems s 2
STREET ADDRESS*| 301 WEST CAMING GARDENS BUVD #2007 | smertaomress | Zoo ¢ & - C A7 /w0 GARDENS BeuD FXD
ory-s1-2F | BOCA RATON, FL 33432 CITY-S7-20 Boch Livov, Fr 33432
TILE 1 Delete TmLE v-P., p Change [ Addition
NAME NAME L ABaADORZ, £OVLIALD
STREET ADDRESS SRETASS | 2oy 0 -CArTime GALMNS Beudrico
CITY-5T-2P CTY-5T-2IP Bocd #4zemas, < 33¢32
TITLE [ pelete TITLE [Xrcmnge [ Addition
NAME HAME LEVIAE, HTEC
T ah
STREET ADORESS siReeT aooress | B o/ W - CAATa0 Gaeoers BuD 200
CITY-ST-ZIP CITY-ST-2P RocA Adras, Fe 3¢ z2.
TITLE O Delete TILE Tl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QT -5T-2P

indicated on this report or supplemental report is true

-SIGNATURE:

i

— by

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal etfect as if made under eath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my natne appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like em

A oae S

Daytime Phone #

it
i

f
M




