FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 09, 1999 8:00 am i
CORPORATION Katherine Harris Secretary Of State 8

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90113 014 ****61.25

DOCUMENT # 738798

1. Corporation Name

LAGUNA CLUB WEST CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address . ) ) o
275 FONTAINEBLEAU BLVD 275 FONTAINEBLEAU BLVD
#140 #H4Q
MIAMI FL 33172 MIAMI FL 33172 |
Us us
. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 05/02/1877
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEINumber . =~ - o Applied For
2] 7 59-1505701 Not Applicable
City & State City & State ) . : $8.75 Additional
-éﬂ ;1 ‘ 5. Ceriifcate of Status Desired O Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [25’ El Eﬂ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIQUE, SYLVIA 33| Strest Address (P.0. Box Number is Not Acceptable)
C/0 EXCEL MANAGEMENT 5
275 FONTAINEBLEAU BLVD #140 _
MIAMI FL 33172 84| City AFL las Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agant and title f applicable. (NOTE: Rugi: d Agent sig required when ) DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e T K DELEYE 1.1 TME T . KlChange  [J Addition
NAME DELGADO, GLADYS 12 NAME Parrales, Marvin
stReeTaDoRESS| 301 NW 109TH AVE #106 1asReetanoress | 301 NW 109th Avenue #108
CTY-ST-ZP MIAMI FL 33172 14CIY-5T-2IP Miami, FL, 33172
TME VD J DELETE 21 TIRLE v D§Charge  [JAddiion
NAME GALLEGO, REINALDO 22NN ‘Simeone, Sonia
steeT aotress| 231 NW 109TH AVE., #C105 23STREETADORESS [ 231 NW 109th Avenue #103
CITY-ST-ZIP MIAMI FL 33172 2. ACITY. 3T-2P Miami T L I s T
TLE PD CJ OELETE 3ATIE ! , [CChange . [ Addition
NAME QUIJANO, GIL 32NAME
sTREETADDRESS| 245 NW 109TH AVE., #0107 1.3 5TREET ADDRESS
CITY-ST-2P MIAMI FL 33172 34.CITY-ST-2P
TILE )] (] DELETE 41TITLE S WfChangs [] Addition
NANE PERNA, LUIS 4. 2NAME Candelaria, Maria del Carmen
stReeT aooress| 231 NW 109TH AV #C102 assmeeraooress| 301 NW 109th Avenue  #104
CITY-8T-21 MIAMI FL 33172 44 GITY-ST-ZP Migmi, FL 33172
TILE D [ DELETE 5.1 TTLE [Clchange [ Addition
NAME TORRES, EXPECTACION 52 NAME
sTREET ADDRESS| 315 NW 109 AVE., - 53 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33172 54 CITY-ST-2P . o
TIMLE (1 DELETE 6.1 TTLE . CJChange ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- 5T-2P

T4 T hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effact as if mada under oath; that  am an
officer ar diractor of the corporation or the receiver o trustee empowered to execute this rapor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. - .

SIGNATURE: SIGNATURE REQUIRED 3//8/99 m.‘/tf_;/ L e

ZICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone §7




