2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

F

DOCUMENT # NG5000000157

1. Entity Name

LAGUNA AT RIVIERA DUNES 1 CONDOMINIUM

ASSOCIATION, INC.

Principal Piace of Businass
4200 W. CYPRESS ST, STE. 444
TAMPA, FL 33607

Mailing Address
4200 W. CYPRESS ST, STE. 444
TAMPA, FL 33607

3. Mailing Address

FILED
eb 24,2006 8:00 am
Secretary of State

02-24-2006 90016 014 ****61.25

AR RR

2. Principal Place of Business
Lo Riviers Dunes Way 90 31 Fown Centww Phwy
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 01162006 Chg-NP CR2E0S7 (11/05)
City, & State City & State 4. FEI Number Applied For
Palm 6"[0, L “Bra dvﬂl'?‘- , e 34~ R034948 Not Applicable
Zig L{aa‘ Couniry BZIE{ aa 2 chmgtw 5. Certificate of Status Desired O Eese'gifi?i“onal

- ————————§~Home and Address of Current Registered Agent -~ mimcemen, —

.. — .7..Name cnd Addresa ot New Registered Agent_

MANCILLA, JOSEPH
3111 STIRLING RD.
FT. LAUDERDALE, FL 33312

Y ened Menesement o SW Flor'du Tne.

Streel Address {P.O. Box Numberis Not Ac

wn (. €9

ptable}
e

¥
7

¥E roden o

FL

35

B. The above named entity submits thie staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept 1

the obligations of

SIGNATURE

 ham

ragistered agent. . | . .
@%’L——/ ’30“"?/05 E L()r‘/s"’!, ‘ ?/6.5' A/Cﬂ,/’é

Signature, typerd of printed name of registered agent and title § appicable. [NOTE: Registered Agent signature required when reinstating) DATE .
- . : 3 R R T TR B

Filing Fee is $61.25 9. Election Campaign Financing $5_00 MayBe |- " Make check payableto. - : 3
Due by May 1, 2006 - Trust Fund Contribution. Added 1o Fees . Floriq'a.l?gbé”r;nlfgnsfotéﬂsl_iat.a IR

10. CFFICERS AND DIRECTORS 1. N ADpITIOpS/Q—«ANGEﬁ'TopFHCERs AND DIRECTORS iN 10

TITLE D M{)elele THLE V(‘-CP\'\?U\“', wirreoy [ Change mddilion

NAME MONTGOMERY, LINDA NAME Michael Foller v 805

STREET ADDRESS | 4200 W. CYPRESS ST.. STE. 444 s aookess |G\O Rwiera Dok Way

crv-st.2p | TAMPA, FL 33607 ovestze Ralmedds, Ve 3429}

TiLE D O pelae e ) \ Ochange  BEAddilion

NEME ROQUE, TAMMY NANE Jot Resenthna o 003

STREET ADDRESS | 4200 W. CYPRESS ST., STE. 444 sroeet obREss | Gy R itla Dunes B 6

CITY-S7-2P TAMPA, FL 33607 CITy-s3-20P ATNYS Y 3 (3403l

me (o o Dhoeicte TITLE S5V . O Change 3 Aodition

NAME HAMVAY, JENNIFER — e T T 'Markmsﬂyﬁkl Wﬂo”-n-‘ e Ml

STREET ADDRESS | 4200 W. CYPRESS ST., STE. 444 smeeTaooness - 11§39 Af>E Terrall Hor

are-st-ze | TAMPA, FL 33607 av-s-® | Geainolt. Fa 331720

ILE 0 pelete THLE Rhast ] S‘e.gre'l-wvlf O Change  J Adciton

NAME RaME i)Ouqu L wiispn 24

STREET ADDRESS STREETADDRESS | 203 / TZ:/ n Qest f"’" ~ Y

CTY-ST-2P GiTY-5T-2P 'Br'ddl—rl' F D&a03

TITLE O pesete TITLE ' [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-S7-2P

TITLE [ pelete THILE O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cotporation of the receiver or trustee empowared o execute this report as required by Chapter 617, Florida Statutes; angf that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE- -2~ <

aloe

SIGNATURE ANMETYPED R PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Cae Daytime Phona #




