* ‘2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # N02000007081 Secretary of State
1. Entity Name
LIVINGSTON LAKES ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
600 5 AVE § STE 207 600 5 AVE S STE 207
NAPLES, FL 34102 NAPLES, FL 34102
04202007 No Chg-NP CR2E037 {4/086)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
14-1881948 Not Applicable
6. Certificate of Status Desired O ?.g;esq S?ﬂcgtional

8. Name and Address of Current Registered Agent

BRUGGER, JOHN N DO NOT WRITE

600 5 AVE 8 STE 207

NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement 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
Signalure, Iyped or printed nama of ragistered agent and tile Il appiicanie. (NOTE: Ragisierag Agenl signature required wnen reinstating) DATE
Flling Fee Is $61.25 9. Eleclion Campaign Financing $5.00 MayBo
Due by May 1, 2007 Trust Fund Contribution. . [0 Addad to Faes

10. QOFFICERS AND DIRECTORS

TITLE D

NAME BRUGGER, JOHN N

STREET ADDRESS | 600 5 AVE 8 STE 207
CITY-ST-21P NAPLES, FL 34102

TILE PVST LC0D0a?
NAVE BRUGGER, JOHN N £ AN IA T
STREET ADDESS | 600 5 AVE S STE 207 05/10/07-3
CIv-sT-ZP | NAPLES, FL 34102

32203
0024-018 B51.25

TMLE D
NAME JACKSON, TERESA M

SR AVAES | 600 5 AVE S STE 207 DO NOT WRITE

TMLE D

NAME ROSE, MARIA

STREET ADDRESS | 600 5 AVE 8 STE 207
Ciry-§t-2Ip NAPLES, FL 34102

' IN THIS SPACE

TITLE

NAME

STREET ADDAESS
Ciry-81-21P

TILE

NAME

STREET ADDRESS
CITY-8T-21P

12, | hereby certify that the informétion suglied/uitheline-Hting’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or sugplemepial \olSrt is true and accurals and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporalion or the receivgr optrusi#B empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name agbears in Bloc10 or Black 11 if
changed, or on an attachment Wijd an adfress, with all gther like empowared. ?‘3

SIGNATURE: John 8. Grnoqqed ql'z.}\c-r 263- oo

$IGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Date Dayume Phone #




