2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N02000000497
LAGO OAKS PROFESSIONAL OFFICE CONDOMINIUM
ASSOCIATION, INC.

(02-26-2008 90005 005 ****6] 25

quuue:r -~

Principal Place of Business
218 E BEARSS AVE

409

TAMPA, FL 33613

Mailing Address

218 £, BEARSS AVENUE
H#409

TAMPA, FL 33613

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Ap. #, etc.

Feb 26, 2008 8:00 am

AR AT

02182008  Chg-nNP CR2EQ37 (12/06)
City & State City & Stats 4, FEI Number Applied For
75-3097547 Not Applical
ap Gountry Zp Country £. Certificate of Status Desired a ?ei.gg‘lﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAGLIONE, RONALD E
218 E BEARSS AVE # 409 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistared office or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and litle it applicable.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State H

0. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP O Delete TmE D.AT K| Change ] Acait
NAME SCAGLIONE, RONALD E NAME &ag Jiope , Kirdld '

STREET ADDRESS | 218 E. BEARSS AVE # 409 STREET ADDRESS 2 e 2 r$s M.ﬁq&f

CY-sT-zP | TAMPA, FL 33613 CNSTI e PR A § 3s3

THLE ov XDelgie TITLE D ), V,f. S [ Change ’ﬂ Addit
NAME DEAROLF, PETER HANE Mereness, daved .
STREETADDRESS | 15425 N FLORIDA AVE. STREETADORESS | ¢ SRF 2 4™ Af £ 1A A Ave

cmy-sT-2P | TAMPA, FL 33613 CT-ST-2P | e D2 A2 330/3 .
me O oalete e b 7 . [l change  JKJ adait
NAME NAME Ghannad, f/a”?’d A
STREET ADDRESS SeETA0RESs | S BY A/ Flort AR fre &r20

CITY-ST-7P CITY-SI- 2 72/)7/& 2 33w/3

TITLE O petete TILE O change [ Addit
NaME NANE

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CTY-§T-2P

TLE [ Delete TILE 3 Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 2 CITY-ST-2P

TITLE [ Delete TITLE Cchange  [J Addit
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-7P CITY-ST-2P

12. | herepy certify that the information supplieg with this filing does not qualify 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 directc

of the corporation or 1he receiver or trust

changed. or on an attachment with an afigress, with all other like empowered.

o d K

el fal AP LBl ™

empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11



