‘--'\..l

2007 NOT-FOR-PROFIT CORPORATION

o ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # 754541
1. Entity Name
&%’Fﬂl LAGOONS CLUB CONDOMINIUM ASSOCIATION,

Secretary of State

05-01-2007 90038 026 ****61.25

Principal Place of Business

12500 CAPRI CIRCLE N.

Mailing Address

/0 CMC, INC

A\

~ 400959¢0

TREASURE ISLAND, FL 33706 US 4175 EAST BAY DRIVE, SUITE 205
CLEARWATER, FL 33764 US

e IR GEIRE R R ENAR NG

Suite, Apt. #, glc. Suite, Apt. #, etc. 01252007 Chg-NP CR2EQ37 (12/06)

City & Stale City & State 4, FEI Number Applied For

59-2174859 Net Applicable
o Country Zip . Country 5. Cenificate of Status Desired N Eg'g;lﬁ?e‘gm"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HILDEBRANDT, HAL
CIO CMC, INC
4175 EAST BAY DRIVE, SUITE 205

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

CLEARWATER, FL 33764

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of 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
Slgnalure. typed or printec name of registered agen: and utke ! applicabla (NOTE: Registered Agent signaturé required whan reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusi Fund Centribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Dt TITLE [ Change [ Addition
NAME MENTH, FRED NAME
STREET ADDRESS | 12500 CAPRI| CIRCLE N STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND, FL 33706 CITY-ST-2IP
e ) / e O Delete T [l Ghange (] Addiion
NAME AUST, ANN NAME
STREET ADDRESS | 12500 CAPR( CIRCLE N #401 STREET ADDRESS
ChY-sT-ZIP TREASURE ISLAND, FL 33706 CITY-ST-21P
TITLE O pelete TITLE O Change ] Addition
NAME BUTSOV, BOB NAME
STAEET ADDRESS | 12500 CAPRI CIRCLE N #201 STREET ADBRESS
CITY-sr-ZIF TREASURE ISL., FL 33706 CITY-ST-21p
THLE O Desete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 21 CITY-S7-24P
TINE [ peiete THLE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-20P
TILE O pelete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP

12. | bereby certify that the information supplied with this tiling does not guality for the exemptions centained in Chapter 119, Fiorida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an anachﬁwim an addros ith all other like empowered,
SIGNATURE: (/2 7] (%

L?nle'N»\YIJRE AMND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daybrme Phone »




