-

" 2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # NQ2000009616

1. Entity Name

LA LAGUNA CONDOMINIUM ASSOCIATION, INC.

04-10-2003 50102 029 ****6] 25

LT RVRTE RVEVEY

Principal Place of Business Mailing Address
130 GOLOEN ISLES DR APT B 130 GOLDEN ISLES DR APT B
HALLANDALE FL 33009 HALLANDALE FL 33008 .
Suite, Apt. #, elc. Sulte, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dosted [ $8.75 aaditional

Feo Required

= - ;s Dmr— . =P Ntine gid Addregs of New Registerad:Agent- -

—a]|.

DINNEY, WILLIAM M
130 GOLDEN ISLES DR APT B
HALLANDALE FL 33009

.

3.

67 Name and Address of.Currant Reglitared Agentre «ravr - —s

e

laesﬁg'ass P.ZA Box ﬁlﬁ?gs&,tfceﬂ&j g ! Q

Nams 7z

QUINTERA- CHTID M- -

HalTAN da % FL [3580q

the obligaﬁonCof.?ggistered e%. - O .

SIGNATURE

8. The abova named entity subymits this statement for the puTpOSe of changing ils registerad office or reglstered agent, or both, in the State of Florida,

¥ am tamiliar with, and acCep

»f[tojob

Bignzture, typed or printed name of niglsiersd agent and tite it appicabie.

(NCOTE: Regstarad Agent signeture required when reinszating)

.

. 9. Elsction Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added 1o F:is Florida Department of State

10, OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE (o D ] O Delete TmE Clcnange [ Addition | &
NAHE GUINTERO, CIELO M NAeE _ 2
sthext apohess | 130 GOLDEN ISLES DR APT® A\ STREET ADORESS 5
an-s2¢ | HALLANDALE F. 33000 a-sr-ar &
me D - 58 Doies e Qctme O3 Addiion | &
e DINNEY, WILLIAM M e F:w-»f—EN-‘{ ST L Y
steev soomess | 130 GOLDEN ISLES DR APT 8 stheet aooress | F DO *slsa DR nf’}
omv-s1-2"_| HALLANDALE FL 33009 orv-size | Hallowdalt, Fi. 33009

-|- TME_ - . 7 B o wf’*%’:‘ﬁ'ﬁ?’?ﬁwfﬁﬂ’nemmﬁf;"f FTME- toam™ T2 "J;‘oﬂ’f—--'..:.:-:._v.—._;_-".;_......-.;-._:._.-.R'm'angﬁ“— -[=) Agditicn-|—- -~
wwe  LDINNEY,BETIYN e YN 'M,-g*[\[f_ QeETYN .

“stheTaconess | 130 GOLDEN ISLESDRAPTB ™ =T it | VO & “Talis T mat &

orv-s1-2p | HALIANDALE FL 53009 av-size [Wallomdaly FL 3300Q
t: O Delete o ‘ T DCnnge  Dadditon
NAME NAME
STREET ADDRESS STREET ADDRESS t
CiTY-ST-21P CiTY-St- 2P
TILE O Detete mE [ Change  [J Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p ) CIY-51-21P
e O elete ILE D Ghange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy.ST-7P CY-ST-21P

of the corporation cf tha raceiver of rustse empow )
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ared 10 exacuts this report as réq

12, | nereby certily that the infarmation supplied with this fillng doas nat qualify for the exemption stated in Section 119.07) 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shell have the same legal sffact as il made undar oath: that | am an officer of director -
uired by Chepter 617, Florida,SIam‘ces; angd that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED

0%

SIGNATURE AND TYFED OR PRINTED NAME OF 51GIRNG OFRGER OR OIRECTOR

l/w-L Ou;t&/_’u;v o po

T
I pata T




