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2006 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED
Apr 04, 2006 8:00 am

N oo ecretary of State

DOCUMENT # N0O2000000497
LAGO OAKS PROFESSIONAL OFFICE CONDOMINIUM
ASSOCIATION, INC.

03-22-2006 90002 041 ****6] .25

Principal Placa of Businesa Malling Acdress
218 E BEARSS AVE 218 E. BEARSS AVENUE
#409

409
TAMPA, FL 33613 TAMPA, FL 33613

66008433

AR A

2. Principal Place of Business 3. Mailing Addrass
Sulte. Apt. #. etc. .- . Suite, Apt. #, etc. 03092008 Chg-NP CR2EO3T ‘11105)
City & Stale City & Stats 4, FE! Number Applied For
75-3097547 Not Applicabls
Zip Counry Zip Couniry ‘ ; $8.75 aaditiona!
. 5. Cernificate of Siatus Desired W] Fee Required
8. Name and Adcress of Current Agent 7. Name and Addreas of New Reglistered Agont
; ) Name

HOBBS, ROBERTS *
3719 SWANN AVE. ]
TAMPA, FL 33613

Sueat Address (P.O. Box Number is Nol Accepiable)

changed. of on an attachmant wif an ali other liks empowaren.

SIGNATURE:

City FL I Zip Coca
8. The above named entity suDmits this statement for the purpose of changing its regisicred olfice of registered agent, or both, in the State of Fiorca. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE

Shgrmie, [y OF Ganied T OF TRl B0 B L3 # appecahie. (NOTE: Regisioned AQENt SONERIE MUY whi IEnsLtng ) QATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabia to

Dus by May 1, 2006 Trust Fund Contributian. Added o Fees Flosida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
LT DP [ peste nne Change 1] Agaition
NAME SCAGLIONE, RONALD E NAME
SIREET ADORESS | 218 E. BEARSS AVE # 409 STREET ADORESS
CiTY-ST- 29 TAMPA, FL 33813 Cy-51-2p
TME DV O Desn e { Clctane [ adattion
MANE DEAROLF, PETER NAME
STREET ADORESS | 15425 N FLORIDA AVE. STREET ADDRESS
CITY-S1- 2P TAMPA, Fl. 33613 cOY-53-2P
TILE D O Deiste e O change  [J Accltion
HAME APOLLO POINT PROPERTIES LLC HAME
STREET ADDRESS | 1314 JAMANA LOOP STREET ADDRESS
CTY-ST-2P APOLLO BEACH, FL 33572 oY 55 2P ;
me O Deen TLE [ Change [ Addition
NAME WAVE
STREET ADORESS. STREET ANIDRESS.
G- 57 0P CIFY-51-2¢
TTLE O peiws TME [ Chanpe [ Addillon
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY- ST 2p Y- $t-op
mEe ) pete= TIE O Crange O Adsition
RAME NAME
STREET ADDAESS STREET ADDRESS
Cire.ST-2P l Lire-S3-0¢
12, | hereby cenity 1has the information suppii is fiing does not qualily for the exemptions contained in Chapter 115, Flovida Scatutes. | further certily that the infoemation

ingicatad on this report or supplema uB accurate and that my signahure shall have the same legal effect as if mads under cat; that | am an officer or director
of tha corporation or the recaiver ogfustéd hPdpered 10 exacute this repon as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

$13-G08-22 71

SIGNATURE ANBIYRED Oh

NTED NAME GF 8iGNING OFFIGER OA DIRECTOR

3falbe_

Darsrm Proce o




