2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

CR2E(37

1. Entity N
ritly vame 04-02-2003 90065 042 ****6]1 .25
LAGUNA TRACT ONE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8900 JACARANDA LANE . 6900-A JACARANDA LN
PLANTATION FL 33324 PLANTATION FL 33324
us us
City & State City & State 4, FEI Number 65.0499501 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certlflgate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PASTERNAK' DAVID Street Address {P.C. Box Number is Not Acceptable)
8900 JACARANDA LN
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.
SIGNATURE
Signaturs, typed o printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NCW: FEE IS $61.25 = - ay Be ;
£ $ Trust Func Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T * PD [ elete L _ O Change [T} Addition
NAME PASTERNAK, DAVID o=~
staecraconess | BG00 JACARANDAIN. __| et aooRess e
CITY-ST-7IP PLANTATION FL 3332 - T CITY-ST2IP
TITLE VD [ elste TILE [ Change [ Addition
NAME MCKNIGHT, DAVID HAME
svaeeT anoress | 8940 JACARANDA LN STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-21P
TITLE STD O Delete THLE [J Change  [J Additien
NAME PUCCI, ALICE NAME
street aooress | 8950 JACARANDA LN STREET ADDRESS
CIY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
THLE 3 Delet TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-ZIP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
12, | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
cICNATURE: € e A 2/)o=  asgass 2080

(10/02)



