FILED
2005 NOT-FOR-PROFIT CORPORATION Apl‘ 22,2005 08:00 AM

ANNUAL REPORT
Sl Secretary of State

8. The above named entify sUbrnits this staterment for tHé purpose of changing its registerad office or registered agent, or bath, it the Stale of Farida. | am famillar with, and accept
the obligations of registered agent.

| DOCUMENT # N04059
1. Entity Name
LAGUNA GARDENS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss __ T rg;!aillng Address -
275 FONTAINBLEAU BLYD 275 FONTAINBLEAL BLVI
#140 #140
MIAMI, FL 33172 N ~-MIAMI, FL 33172
M — e S W 1111111 TR
Suite, Apt ¥, etc. ) o S Sults, Apt. #, etc, o 02092005  Gg.NP CR2EQ37 (10/03)
City & State i T City & State i ; 4. FEI Number o Applied For
_ 7 - 59-2?9906 1 . Mot Applicabla
Zip Country Zlp Country 5. Ceortificate of Status Desired a 53'75 4ddiﬂonal
ee¢ Required
5. Narﬁé?ﬂi Address of Curraht Registered Agent _ 7. Nama and Address of New Reglstered Agent
N : - - Name :
PIQUE, SYLVIA o :
2T5FONTAINBLEAU BLVED Strest Address (P.Q, Box Nuinber s Not Acceptabls)
#140 -
MIAMI, FL 33172 -
City D ) FL P’lp Coda

SIGNATURE — - - - -

Signature, typad or printed rame of registersd agent and fltie if applicabls. - THOTE Fegistared Agent sigrmture required when reinstating) - DATE

— j " _ ; it T ENEC

Filing Fee is $61.25 9. Elaction Campaign Financing 35.00 May Be Make chock payable 1o

bue by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - - OF!-‘ICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 16
e P - Ol oetete~ § Tme ) ) ) - O thange [ Addition
N MARTINEZ, ELSIE NANE HODN 24667 _
SwoETADDRESS | 221 SW 108 AVE #2 STREET ADDRESS 04722 05-80103-003 B1. 25
ciy-$1-7P MIAMI, FL 33172 CITY-S7-2P
- e — = Do ¥ e o Dichenge [ Addition
NANE MONTOYA, ANGEL NAME
STREET ADDRESS | 219 NW 109TH AVENUE #4 STREET ADDRESS
Cify-$T-1p MIAMI, FL 33172 GITY-ST-0P
TmEe sD O Detete TITLE [J change [ Addition
NAME RODRIGUEZ, JUDITH NAME
SIEETADDAESS | 221 NW 108 AVE #1 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33172 CITY-57-2P
TILE ' c O Delete f e i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-s1-2iF
e - . ) [T Detele ™ TmE C Ochange D Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
&iry-sT-20 ' CITY-£T- 70
TLE o S T Delste TmE ' ' [Dchange [ Additicn
NAME NANE
STREET ADDRESS STRELT ADDRESS
CITy-St-21P CITY-§T-2IP

12. | hereby certify that the information supplied Wwith tis filing does not qualify for the examption statad in Section 119.07(3}(1), Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lugal effect as if made under oath, that | am an officer or director
of the ¢orporaticn or the receiver or trustes empowered to exgcute this report as required by Chapter 617, Florida Statutes, and that my name appears in 8lock 10 or Block 11 i
changed, or on an aflachment with ddress, with all other like empowerad.

SIGNATURE:

QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phana #

Wt fos  3OI-307-2343
S AT L _

==y T ; N - =T



