2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 767241

1. Entity Name

LAGOON CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90256 001 ****61.25

Principal Placa of Business Mailing Address q U Uyfiavv
1335 MINEO DR 100 SULLIVAN ST
PUNTA GORDA, FL 33950  US SUITE 112
PUNTA GORDA, FL 33950 US

s AR R RRCR AR T

Suite, Apt. #, elc. Suite, Apt. #. etc. 03112007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

£9-2484179 Not Applicable
Zip Country Zip Couniry 5. Cerntificate of Status Desired O Eg‘gg}:}?:;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JOAN GREENE
100 SULLIVAN ST.
PUNTA GORDA, FL 33950

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

City

Zip Code

FL

8. The above named enlity submils this statemant 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

Slgnature. typed or printed name ol registered agen! and tille d

appicabla

(NOQTE: Registarea Agent signaturd 1equired when rginglaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VPD W Detete TIME PD O change  Ji] Addition
NAME G. KENNETH, COULTER NAME DELORLS HENDRWKKSOoN

STREET ADDRESS | 3287 CASCABEL TERR SREETAODRESS | 7o a v Indian LOKE R d

CITY-ST-2IP NORTH PORT, FL 34286 CiTY-ST-2IP (NDrane-polis s Ht6 > 36

TLE TD 1 Delete TILE ' [Ochange [ Addition
NAME GREENE, JOAN NAME

STREET ADDRESS | 265 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-TIP PUNTA GORDA, FL 33950 CITY-ST-2IP

TIRLE PD O netete TIMLE D [ Change [ Addition
HAME ALHEIM, KENNETH NAME

STREET ADDRESS | 14774 VIATRIVOLIACT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33325 CITy-ST-21P

TITLE ' ’ O pelete TILE ) [ Change ﬂ Addition
NAME NAME Henriedd a Hebhs

STREET ADDRESS SREETADDRESS | /33 5 mainG o DA H H

CITY-51-2IP CITY-Sr-2IP Punrdy Gord 4 =l 336U

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-ST-2P

TLE [3 Delete TITLE [ Change  [] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P / CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this repon ofssugplemental report is true al
of the corporation or the fe
changed, or on an attas

SIGNATUR

ent with an address, wifh

other like empowered.

/—/L’Nﬁ-fﬁﬂﬁ

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
iver or trustee empoweredAo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B85

9)7/07

o
/ T SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

/Dats 7 Daviime Phora ¥

T



