2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 07, 2005 8:00 am

Secretary of State

DOCUMENT # 742936

1. Entity Name

LAGUNA TRACT ONE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business
8900 JACARANDA LANE
PLANTATION, FL 33324 US

Mailing Address

8900-A JACARANDA LN
PLANTATION, FL 33324  US

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

07-07-2005 90079 021 ****61.25

20061880

IR IRDEVARCHRO

06292005  cng.NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appilied For
65-0499501 Not Applicable
Zip Country Zio Country 3. Cerlificate of Siatus Dasired .} $8.75 Adcitiona)
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agemt
Name

PASTERNAK, DAVID
8900 JACARANDA LN
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations-of registered agent,

SIGNATURE
Signature, typad o prinled name al regisiered agent and tille il apphcabl (NOTE. Ragisterad Agant signalure required when reinsiatng) DATE
/"""} :
Filing Fee/is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by Septgmber 7, 2005 Trust Fund Contribution. Added to Fees Florida Qepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
1TLE PD O Delete (3113 [ Change  [7] Addition
HAME PASTERNAK, DAVID NAME
STREET ADDRESS | 8900 JACARANDA LN STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33324 CiTy-sr-zip
TILE vD 7 Delete NLE {JcChange 7 Addition
NAME MCKNIGHT, DAVID NAME
STREET ADDRESS | 8940 JACARANDA LN STREET ADDRESS
cny-s1-2p PLANTATION, FL 33324 CiTy-S-29
HILE sTOD &8 petere HILE 0o PCrange  [] Addiiion
HAMS PUCCI, ALICE NAME Ann Colling
SIREET ADCRESS | 8950 JACARANDA LN SIREET ADORESS |G 3O Socorandd ome
oITY-51-2IP PLANTATION, FL 33324 CIIY-51-2P Pl“ﬁ\'\"w{':‘,lﬂ F{ 3331 Y
WILE [ Delete e DO change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTy-§1-2IP CiTY-ST1-2IP
iILE O pelete TILE [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TIILE [ pelete TILE [ Change [ Aaditian
NAME NAME
STREET ADCRESS STRELET ADDRESS
CITY-§1-29 CIrY-§1-2IP

12. | hereby certify thal the intormation supplied with this filin
indicated on this report or supplemental report is trug an

does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certity tnat the informatian
accurala and thal my signature shall have the sama legal eftect as if made under oath, thai | am an officer or direcior
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Siatutes, and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME QF 8IGNING QFFICER OR DIRECYQR

y bernade.

Gle 5"Y5H93 7789

Qaw Dayuma Phony *




