FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PgﬂyCNlaJthA ENT # N04055 04-10-2006 90336 042 ****g] 25
LAGO MAR NORTH LODGE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address 3"
1710 SOUTH OCEAN LANE 1710 SOUTH OCEAN LANE 50010735
FORT LAUDERDALE, FL 33316-3204 FORT LAUDERDALE, FL 33316-3204
e S A ENARAV R IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-2428085 Not Applicabie
e Country Zip Country 5. Certlficate of Status Desired 0 ?g:fq 3:‘:;“"“”
&. Name and Address of Current Ragistered Agent 7. Name and Addrass of Now Registerad Agent
Name
BANKS, WALTER
1700 SOUTH OCEAN LANE Streat Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o primtad name of regsterad agent and ttie i applcatie. {NOTE: Ragistered Agent signature required when rensialng) DATE
Filing Fee is $61.25 8. Etection Campaign Financing 3500 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dv 1 Delets TITLE [d Change [ Addition
HAME THOMPSON, MARK NAME
STREET ADDRESS | 1710 S. OCEAN LANE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33316 eITY-ST-2P
e Dv [ belete TIMLE O cCrange [ Addition
HAME SHERWIN,BRAIN™  Brian NAME
STREET ADDRESS | 1710 S. OCEAN LANE STREET AOCRESS
CIify-ST-2P FORT LAUDERDALE, FL 33316 CITY-S1-7P
THLE DP [] Detete TLE [ Change [ Addition
NAME HOHMANN, RON NAME
STREET ADDRESS | 1710 S. OCEAN LANE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FE 33316 CITY-5T-2P
e ST O3 Delete TIME Clchange [ Addition
NAME GREEN, DONALD NAME
STREET ADDRESS | 1710 S OCEAN LANE STAEET ADDRESS
CIrY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-2P
TINE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { heraby certify that the information supplied with this filing does not qualify for the exernptions 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 oath; that | am an officer or director
of the corporation or the receiver or al’ ' empowered to executq this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wi ddress, with all other jjke ¢m %
Date

SIGNATURE: C
Ilnsm\maz AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daybeoe Pnone #

TP o ar e 09 2L od T use )




