2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N02000009616

1. Entity Name

LA LAGUNA CONDOMINIUM ASSOCIATION, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Princip#® Place of Business

130 GOLDEN ISLES DR APT B
HAI;LANDALE FL 33008

Mailing Address

130 GOLDEN ISLES DR APT B
HALLANDALE FL 33009

2. Prmcipal Piace of Business

3. Mailing Address

il

e

Suite, Apt. #, etc,

Suite, Apt. #, etc.

i

MOORE CR2ED37 (11/03)
City & State B City & State © | a4, FEINumber o Applied For
NO-T APPLICABLE Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired . [ $8.75 Aduitionai
Fee Required
&. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ] -~
o Name S
QUINTERO, CIELO M —

130 GOLDEN ISLES DR APT A
HALLANDALE FL 33009

Strest Address (P.O. Box Number is Nol Acgeptable)

City

FL] Zip Coge

8. The above named ertity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

thearz -t 160Y ¥ 4L

*{ M'ilgql‘ ‘il

Signature, typed or printed name of registered agert and Lila if applcatle,

(MNOTE. Registered Agent signalure required when reinstaling}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

RGN

$5.00 May Be Make Check Payable fo

Due By May 1, 2004 Trust Fund Contribution. Adied to Fees Florida Department of State

10, OFHQEHS P{ND DIR.EL-‘.‘T‘DBS i e 11. ADDITIONS/CHANGES TO QFFICERS AND DiHEgTOH? !N 10 ]
THLE D [ Delete TMTLE [ Change 3 Addition
NAME QUINTERQ, CIELO M NAME ;»_'[Dﬂm]ﬂmqgsaq
s s | 130 GOLDEN ISLES DR APT A ST oo 02/13/09-80028-005 45.75
arv-st-zp  {HALLANDALE FL 33009 CiTY-5T- 2P
TILE BINNE WILLAM M Cloeee  § e Clohage [ Addition
NAME s NAVE S
sTeET ampmess | 130 GOLDEN ISLES DR APT B STREET ADDRESS - 4o DBGE}D&E%’:J -
onv-s-2p  |HALLANDALE FL 33009 P 2130980028008 18,00
TITLE ] [ Delete TTE T OcChange I Addition
HANE DiNEY, BETTY N AME
STREET AppREss | 130 GOLDEN ISLES DR APT B STREET ADDRESS
CriY-ST-71P HALLANDALE FL 33009 CIFY-ST-2IP
e  Oogee  f ow CIchange ] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2IP CITY -$7- 2ip
TITE [J Datets TIELE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21p
THTLE 7 Delete Tne T Chawge  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-8T-ZiF
12. | hereby certig that the information supplied with this ﬁﬁng doas not qualify for the exemption stated iﬁ'éectioﬁﬂé.d??f(i}, Florida Statutes. | further certify that the in?p:ina?ib? )

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 ar director

of the carporation or the recewver or trustee emp

cwered o execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addreag, with aILother like empowe.red.
SIGNATURE: }Mh M*’ Lo QUINTERD

b oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dala Daviling Phona ¥




