FILED

ol . Aug 31, 2007 8:00 am

2007 Nor-xagﬁgeggpggl;y?nﬂo" i Secretary of State

08-13-2007 90019 045 ****5] 25
DOCUMENT # N98C00005986
1. Enfity Name
LAGUNA ISLE COMMUNITY ASSOCIATION, INC,
Principal Flace of Business Maiiing AddAr;;s
1495 N PARK DR 1495 N PARK DR o
WESTIN, FL 33326 WESTIN, FL 33326 . 66021664
e[ VA T
Suite, Apt. ¥, etc. Suita, Apt. #, elc. 07202007  chg.NP CR2EQ37 (12/06}
City & State City & State 4. FEINumber Appliad For
NOT APPLICABLE Not Applicabie
ap Country Zip Country 5. Cerificaie ol Stetus Desired a 1§£ ;::Rf::w'
6. Name and Acdress of Currant Reg od Agent j 7. Nams snd Addrass of New Registered Agent =
Nam
BAKALAR & EICHNER, PA, i
WESTSIDE CORPORATE CENTER Sweet Address (P.O. Box Number is Nol Acceplabie)
150 S PINE ISLAND RD STE 540
PLANTATION, FL 33324
City FL I Zip Cooe

8. The abova named entity submils this statement tor the purpose of changing 15 regisiared oflice or registerad agent, or both, in the Siate of Florida. | am famillar with, and accen
the obligations of ragistered agent.

SIGNATURE
ﬂw-u.mnm-u:-ﬂ.d-wi-dmm1ﬁﬂw. [NWOTE: Aagmir e AQEN SO | BOUIrSd whan Ierauung} DATE
Fliing Fee Is $61.25 T h > Eiection Campaign Financing $5.00 Mey Be Mzka chack payable to
Due by Septomber 14, 2007 - Trust Fund Contribution. a Addod to Fees Florida Department of Stato
‘?Mem QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me R vAADRRMY 7 Cetmte e [frange [ Addition
NAME R, EDWARD MAME
STREET ADOAESS | 1495 N PARK DR STREET ADDRESS
cy-s1-or WESTON, FL 33326 GTY-S5- 28 i
TmE . FTES Ao 3 Delete e TCrange (] Addition
NAME STOLFI, LESLIE NAME
STREETADORESS | 1495 N PARK DR STREET ADOGRESS
CRY-ST-2P WESTON, FL 33326 oy-St- e
e | B eSetreeee. \J O oien miE @Change ) Aadition
RAME CAMPOS, EDUARDO HAME
STREET ADORESS | 1495 N PARK DR STREET ADORESS
Y- 51-20 WESTON, FL 33326 onY. 51 P

i 00 Detee e _‘B\Q\a CrCrange  [B-amiion
NAME HAME

STREET ACOHESS STREET ADDRESS

CiTy-5T-29 Ciy-s1- 7P | L'{ qs— ’-2-.

LA ﬂ S:*l:)”) F‘_(_ ‘-'1.:‘5 ’Cl
e 0O Deete ThE C . EHadaiion
NAME NAME g Ao MH.,
e s | ff‘ér‘?'u pred Divre
TmE 1 teterr me -—\—Qw%\xa\am 'Cl cranu' - ([Kidiion .
e A To @™ CIRCO RONTINE
STETARSS | smeEtaneess |1 Qs ) S T @ANE
i P NS ON, Py 233T

12. 1 hereby certlly that i information supplied withy Ihis III aoes not quality for the exemptions conlained in Chapter \19 Fiorica Statutes. | hurthar centify that the information
indicated on this reporl or supplemental report § rue and accurate and that my signature shall have the same lega) sHiect as i made under oath: thet | am an officer or director
of tha corporation or the receiver or lrustee em gteﬁtgg’exﬁua this report as requwsd by Chapter 617, Florida Statutes; and that my name appears in Block 100 Block t111

ith ail other like empowerac.

SIGNATURE:

7 SIGHATURE AND TYIED OR PRINTED NAME OF BIGNDIQ OFFICER OR DINECTOR ™ Dayuma Phone ¢




