2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

-

Jul 13,2006 08:00 AN

DOCUMENT # 761668 ot S S

1. Entity Nam

CA%K DET. LAGOQO ASSOCIATION, INC. ecretary 0 tate

Principal Place of Business Mailing Address

qu15 BELAIR DR 19115 BELAIR DR

it st 1111111111111
07052006 No Chyg-NP CRZE037 (4/06)

DO NOT WRITE IN THlS s PAC E 4. FEI Number Applied For
59-1282245 Not Applicatle

5. Cartificate of Status Desired )Z gg'g.sqﬁdrﬂﬂm'

6. Name and Address of Current Registersd Agent

7015 BELAIR DRIVE, STE 1 DO NOT WRITE
HIGHLAND BEACH, FL 33487 IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printuct rame of registored apent and ttie # apokcable, {NGTE: Registared Agent signature mauirad whan reinsiating) DATE
Flling Foo Is $61.25 €. Elaction Campaign Financing 35_00 May Be
Duo by September 6, 2008 Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS
e PD
NAME CHAPPELEAR, MAGGIE
STREET ADORESS | 1015 BELAIR DRIVE, APT 1 _
onv-s1-2¢ | HIGHLAND BEACH, FL 33487 e i "IUBDU- I
me sTD R Tl ]_]'T 09 70,60
NAME CHAPPELEAR, JOHN M.

SIBEET ADDRESS | 1015 BEL AIR DRIVE #1
CAY-5T- 0P HIGHLAND BEACH, FL

TME vTD
HAME DEVAUX, DAVID J £

STREET ADDFESS | 1015 BEL AIR DRIVE #3
OS2 | HIGHLAND BEAGH, FL DO NOT WRITE

we | IN THIS SPACE

MONCEAUX, CATHY
STREET ADDRESS | 1015 BELAIR DRIVE APT 2
CITY-5T-2P HIGHLAND BEACH, FL 33487

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

RAME

STHEET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath: that [ am an officer or diractor
of the corporation or the receiver or rustee empowered to axacuts this repon as required by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other iike empowared.

SIGNATURE: _CAT1HY Monleesur VP CU_e 7/4loc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate Daytrre Phone &




