FILED
Aug 20, 2007 8:00 am
Secretary of State

08-20-2007 90056 024 ****g] 25

2007 NOT-FOR-PROFIT CORPORATION
- » ANNUAL REPORT

DOCUMENT # 745363

1. Entity Name

LAGOWESTHOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address k A
4350 N.W. 19TH AVENUE, STEC P.0. BOX 97-00089
POMPANQ BEACH, FL 33064 STE 100

2. Pnnmpal Place of Business - No P.O. Box # |
Sot—(‘H« M, \t“ 2] (\\T\"A )

Suue Apt. #, etc.

Deoileld Prench £ [pefl Baten €157 | Biifen mEEEn

2

- —— TSI TR

Po ox 9 7-600 7

Suite, Apt. #, eic. 03092007 Chg-NP CR2EQ37 (12/08)

' %34 42 , jﬁnw 33 l{q 7. 0o (QC(‘ &Ougy 5. Certificate of Status Desved [ ?eeeli L’;‘i:’g““"a'
6. Name and Address of Current Registered Agant | 7. Name and Address of New Registered Agent 1
: [ Narme —{
PALOMBI, GARY
CIO RMC Stree! Ac?ss (Si Sox N mber is Not Agopplable) _—
4350 NW 19TH AVE, STEC M i Far 7 iy /
POMPANO BEACH, FL 33064 .
ity Zip Code
Beerlield pecct FL I_BB.WL

8. The above named entity submils tnis starement for the purpose ¢f changing its registerad office or registered agent, or path, in the State of Floriga. | am familiar with, anc accept

the obligations of registerec agent.

Due by May 1, 2007

SIGNATURE
Signaiwe. typed or printed name of regisiered agent and blie i apphcable, (NOTE: Regigtered Agent ngnaiwe requirad when rentlating) DATE
! . N - IER kﬁ%‘ﬁ%m‘fﬁw il
Filing Fee is 5061.25 5. Dlsction Campaign Finanding :35 00 May 8e AT REec! s
- - . Y SHERR SO
Trust Fund Contribution. O Added to Feas [ 'W,Fionda Departmen:*u Statey
= AR x..i}“%sa"_m&.» R

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TinE P O3 Detets T [OrChange [ Addition
NAME MEREDITH, JOHN NAME ’7"
' ” e rAcC e
STREET ADDRESS | 626 NW 1325 TERR STREET ADDRESS | (L o & Nw ! 22 q/ r
CITY-5T- 2P PLANTATION, FL 33325 Ciy-§t-21F
e VP K peiee e [Fihenge  2Saditon
e ROBERTS, DORIT NAME Fz(c/) ARD sz = ‘{‘A} 5
STREET ADDRESS | 13292 NW 7TH ST STREET ADDRESS 5’ 3] N \/l/ / 5 X n 0/ Terrace.
CITY-57-21P PLANTATION, FL 33325 LITY-§7-2IP ﬂ/ﬁ}/)'f’/’ Fin /O £/ 233 9 §
M T 7 Deiete e {3 change (] Addition
NAME KORSGARD, MARIE NAME
STREET ADDRESS | 13296 N.W. 7TH STREET STREET ADDRESS
CiTY-ST-21P PLANTATION, FL. 33325 CiTy-§1-2tP
1 Delere TITLE D-Cfange  —Fadition

e I
HAME, NAME :3_0 hn BC’A Z- #4
STREET ADDRESS STREETACORESS | ) 27 G A A/ 67 001.1/’
CITY-5T- 2P Gy ST-2P VANt A TroN Fl 2R3 BRET
7 Deleie e b f—j“(";"ge

NAME SyuZ AN Ve /\/ffé
STREET ADDRESS STRECTAQDRESS | 9 2 NW 735~ nd /ef’/’%lc <

CITY-5T. 2P 17/9 Arah on El 353 525

GITY-5T-21F .
O peiete e O crange [ Addilion
INAME

STREET ACDRESS
J CITY-$T-2IP

- [BFition

NAME

STREET ADDRESS

[ CITY-5i-2IP
[ 12. | heraby centify that Ihe intormation supplied with this filing does not qualily for (he exemptions contained in Chapter 118, Floride Statutes. ! further cenify that the information

indicated on this report or supplemen:ai report is frue anc accurate and that my signature shall have the same lagal effect as if made unaer cath: that | am an officer or direcior

of the corporation or the receiver or lrustee empowerad 10 execute this report as requnrﬂd by Cnapter §17, Florida $iatutes; and that my name appears in Block 10 of Block 11 if

changed. or on an anac*:menr with an aadress with all gther like empowered, Gé()% Cz /g /
.Javlr'l(ﬂrm r

IGNATURE:
S AT SIEJAT\JRE AND TYPED OR FF(NTED NAME OF;;FNING OFFILER OR DIRECTOR g1 of - 7 2 /VC*’ ¢ Oﬂ.é'f\ Daie

J/



