]
R | |

| : FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR | Secretary of State {

1[.) E?m? Nla:r,nﬁnENT # N99000005986 01-15-2003 90240 038 ****70.00
LAGUNA ISLE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
30t WEST CAMINO GARDENS BLVD. A WEST CAMINO GARDENS BLVD.
»20 PAY 20007862
BOCA RATON FL 33432 BOCA RATON FL 33432
e R AR
Suiite, A;::t. #oetc. S Sugg;fﬁpg_#f fe T e o oL =[] CHECK.HERE- IF-MAKING CHANGES
City & State City & State 4, FEl Number NOT APPUCABLE Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [{ ?ese'gg‘ﬁgﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLEN' ANDREW C Street Address (P.O. Box Number is Not Acceptable)
301 WEST CAMINO GARDENS BLVD.
#200
BOCA RATON FL 33432 City FL [ 2o oo

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
; 9. Election Campaign Finarncing $5.00 Make Check Payable to

L] E . . May Be

% FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

£.
10, - i * OFFICERS AND DIRECTORS K = ~~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE PD 1 Detete MLE [ Change [ Addition 8
NAME KRIEFF, ROBERT HAME g
STREET Ab0Ress (301 WEST CAMINO GARDENS BLVD., #200 STREET ADDRESS N
CITY-ST-2IP BOCA RATON FL 33432 CiTY-57-21P 8

o

TILE 1D O Delete TIME O change [ Adaitian g
NAME ARCURO, LALIAEN NAME
STREET aoohess | 301 WEST CAMINO GARDENS BLVD., #200 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
TTLE sD O Dejete TILE (J change [ Addition
NAME DIFIORE, CORA NAME
STEET AUDRESS | 301 WEST CAMING GARDENS BLVD.. #200 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ Dlete TNE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip
TITLE [ pelete TITE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
meE ’ - O Deete | = -change— SF-addition™
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-21p

12. ! hereby cerlify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 617, Florida Statutgs; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowerad.
SIGNATURE: _ SIGNATURE ﬁE(ﬁ{tﬂZ&%’F}”EFF Sl a2 (T 299 oot

SIGNATURE AMND TVEER 115 Do .




