2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2004 8:00 am

DOCUMENT # N03000009948 ecretary of State

1. Entity Name
PEBBLE BEACH AT LAGUNA LAKES ASSOCIATION, INC. 04-09-2004 90052 007 ****61.25

Principal Place of Business Mailing Address
3300 UNIVERSITY DR. 3300 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s o s [NV
_ Mallmg ‘Address: —
Sulte. Apt. #, etc. C/O Southwest Property Mgmt. | 03222004 Chg.NP CR2E37 (10/03)
City & State + 1044 Castello Drive #206 4. FEINumper Applied For
Naples, FL 34103 usa  _| 20-04 15252 Not Applicable
Zip Country N ] 5. Certificate of Status Desired O f‘g ggﬁf&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, ERIC A
3300 UNIVERSITY DR. Street Address (P.0. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33065
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obiigations of registered agent. R i . .

!

1

{SIGHMATURE
ot Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
" s #ilinfj Fee is $61.25 - 8. Election Campaign Financing $5.00 MayBe. | " ‘Make check payable to oL
""‘b . Due by May 1, 2004 Trust Fund Contribution. | Added to Fees ' 'Florida Department of State: -

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10—

TILE PD [ pelate TIFLE [ Change  [7 Addition
NAME SCHNEIDERMAN, MARC . NAME

STREET ADDRESS | 3300 UNIVERSITY DR. STAEET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33065 CiTY-§1-2P

TITLE VD 1 pelete TLE [ chanrge [ Addition
NAME CROWELL, MARYANN NAME

STREET ADDRESS | 3300 UNIVERSITY DR. STREET ADDRESS

CITY-sv-2Ip CORAL SPRINGS, FL 330865 CiTY-ST-2IP

TLE VSTD [ Delete TITLE - ) ) [ Change ] Addition
NAME DIFIORE, CORA NAME ’

STREET ADDRESS | 3300 UNIVERSITY DR. STREET ADDRESS

LITY-ST-2IP CORAL SPRINGS, FL. 33065 CITY-5T-ZIP

TISLE O pelete THLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME A

STREET ADDRESS |- . STREET ADDRESS

cITy-ST-2P o . CITY-ST-2IP
“JILE - . _ [ Detete TIILE ' [Jchange [ Addition.
NAME : NAME . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CcITY-$7-2IP

12. | hereby certify that the information gdpplied with this fifing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple ptal seport igfrue apgf accygate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen, 3 | Wi empowerad.




