FILED
P 22."“ N NNUAL REPORT (AR) JTON Mar 01, 2004 8:00 am

=~
DOGUMENT # 742936 Secretary of State
1. Enfity Name 02-11-2004 90002 042 ****g]1 25
LAGUNA TRACT ONE HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
8900 JACARANDA LANE 8900-A JACARANDA LN
PLANTATION FL 33324 - . PLANTATION FL 33324 '
us . us ‘ : - 03878
R
Suité. Apt. #, etc. Suilg, Apt. #, ete. MOORE GR2E0G? (11/03)
City & State City & Stale 4, FE| Number ) , Applied For
© 65-0499501 Not Applicable
Zi_p Country Zip Country R 5. Cenificate of Status Dasired O g;';eswﬁmal
6. Name and Addreas of Curremt Registared Agetit 7. Kame and Address of New Registered Agert
- . [ P - - o Name o L e e e ot e e
PASTERNAK, DAVID ; i
- == = 8O00-JACARANDA: LN m e e . Street Address (P.O. Bax humber is Not Acceptable)
PLANTATION FL 33324
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar'both, in the State of Fiorida. 1am tamiliar with, and accept
tha cbligatipps of registereo agent.

SIGNATUREZ X
Signaters, iDad o Dt NaMa oF FEGIEKed 208N and 1dle i apphcable. {NOTE: Ragistarad Agant ssgnature requied when reinstatng)
9. Elzction Campaign Financing . 35.00 May Be
Trust Fund Contribution, Added to Fees
" GFFICERS AND DIRECTORS . ADDETIDNSJ’CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detete e [ thange [ Addition
NANE PASTERNAK, DAVID NAME
STREET AppRess | 8900 JAGARANDA LN STREET AIGRESS
orv.sizp |PLANTATION FL 33324 CITY-ST.2P
e vD 2 Delete NE ’ 3 Change | [ 1 Addition
A MCKNIGHT, DAVID N .
sTRecT aponess | 8940 JACARANDA LN STREET AGDAESS
er-St-2m PLANTATION FL 33324 EITY-Si-2P
i STD [ Delete TIILE . Clctane O3 Addion
1 ewE —|PUCCLAICE 0 - - 7t T et Rt T e e s e e e
STAFET ADDRESS | 8950 JACARANDA LN STREET ADCRESS .
A ciry-sr2pe o |[PLANTATIONFEL 33324 . _ - F# T A -AS] Er ST = B e
TME [ Desete e [Dcnange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 2 CTY-ST-2P _
TI0LE ] Delere L [ Change [ Addition
NAE AME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-21P ) Cmy-5t-ap
e : 7 Detete TME O Change [ Addition
NAME . - KAME . .
STREEY ADORESS | - . || ST apDRESS |
CmY-sT-29 CTY-ST-2P

12. ) hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0 e&axn Flarida Statutes. | further certify that lhe information
indicated on this report or supplernental report is rue and accurate ang that my signature shall have the same legal effect as if made under oath, thal § am an officer or direetor
. of the carporation or receiver gr trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or ¢n an aftach jth an addrgss, with 3l other like empowered.
Z/zs/o g 98y-326-2080

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DIRECTOR Daytove Phons #

¥




