FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 754541 Aot 03-12-2008 90022 005 ****6] 25

1. Entity Name
ICI:NJPE:PR‘ LAGOONS CLUB CONDOMINIUM ASSQCIATION,

Principal Place of Business Mailing Adcress v
12500 CAPRI CIRCLE N. C/0 CMC, INC
TREASURE ISLAND, FL 33706 US 47175 EAST BAY DRIVE, SUITE 205

CLEARWATER, FL 33764 US

Suite, Apt_ #, ete. . Suite, Apt. #, elc. | 02112008 Chg-NP . CRZEO377(12106)> . -
City & State City & State 4, FEI Number Apptied For
59-2174859 Not Applicable
Zp Country Zp Counlry 5. Cenificate of Status Desired a ?i'gesqﬁdreﬂmna'
€. Name and Address of Current Registered Agent T Mamma and Addecce of o R Tefees S g0t
E Nar
HILDBERAKDT, HAL KIRK BLISS
C/0 CN/ING e OMC
4175 E BAY DRIVE, SUITE 205 — .
CLEARJVANER, FL 33764 - 4175 East Bay Dr., Suite 205 %—J 25
—ow Clearwater, FL 33764 W

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acceb!

L ze/ o

8. The above named enlity submits this st
the obligations of registered agen|

SIGNATURE y

Signalure, Iyped of pnﬁmd n!me Jregisf?rﬁagenl and titie Il applicabls. (NOTE: Regislared Agent signalure requitad when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - Make check payable 16"

Due by May 1, 2008 Trust Fund Contribution, (] Added to Fees ; ) LFIgrida Department of State - !
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine ST 3 Delete THLE F(EST' perd T ){(fhange [ Addition
NAME AUST, ANN NAME
STREET ADDRESS | 12500 CAPRI CIRCLE N #4401 STREET ADDRESS .
CITY-S1-2IP TREASURE ISLAND, FL 33706 CITY-ST-21p
MLE P. Detete TILE [ change [ Addition
NAME BUTSOV, BOB WAME
STREET ADDRESS | 12500 CAPRI CIRCLE N #201 STREET ADORESS
CITY-5T-21P TREASURE ISL., FL 33706 CITY-ST-2IP .
TTLE ; ’ O Delete TITLE Séc:_eéfw O Change XAndmon
NAME . NAME “TRESH CCLLAMARE
STREET ADDRESS STREET ADDRESS | . fhot~ o 5 . /76 MWE 3
omv-stze | av-stwe | SRS00 CfR) @4, Ab, Tocob FL =3
TITLE O pefete e T EAS 2 7 00 Change” RAudinnn %
NAME NAME <

PIRR G PhosEps FF 303
STREET ADDAESS STREET ALDRESS : . %
CITY-ST-2IP CITY-ST-2IP /ﬂa)o C""/'C/ G/‘C 0,
=T - O o —

TILE O oelete TITLE / ﬂe”?{f‘ce‘ L LA D/ [ Change [ Addition
NAME NAME - D206
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
ILE [ Detete LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address? with all other like empowared.
e -~

SIGNATURE: f e TG ST 2lrikho  927-204- 73y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oete Dayume Phons #




