FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000000158 AL 2008 9000 030 “omcg] 25
1. Entity Name '
LAGUNA RIVIERA MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
614 RIVIERA DUNES WAY 9031 TOWN CENTER PKWY A T T
PALMETTO, FL 34221 BRADENTON, FL. 34202 S I _ .
S AR AR mAr
Suite, Apt. #, slc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appilied For
34-2034461 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] geaezfq Qf:c:m"a'
__ 6. Name and Address ¢f Cumrant Reglotered Ageat 7. Name anda Agaress of New Reglstered Agent

Name
ADVANCED MANAGEMENT OF SOUTHWEST FL, INC.
9031 TOWN CENTER PKWY Strast Address (P.Q. Box Number is Not Acceptabla)
BRADENTON, FL 34202

City FL l Zip Code

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

SIGNATURE - : i : s

Signanura, yped or printed name of registerad agent and tike il applicable. [NOTE: Regisiereq AQent Signohuie raguired when renstaling) T DATE o

Filing Fee Is $61.25 9. Eiection Campaign Financing 35_00 May Be yajlgai:i';ockpav;bie;c;i‘ '

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees o Florida Dep_{mmglit-'of;‘?!al

. off Ch T e ek L b

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ ~
e PD gne\gtg T 4 D cnange M pddition
NAVE MONTGOMERY, LINDA HAVE AV, bess £ STE Yyy
STREET ADDRESS | 4200 WEST CYPRESS ST., STE. 444 sraeet sovhess | U200 W € YIS, s
omy-s-2p | TAMPA, FL 33607 oS | A O L 536277
TITLE vD gneme THLE Yb 4 . ] Change KAddllion
NAME ROQUE, TAMMY NAME Pulbizd M icH e e ;
STREET ADDRESS | 4200 WEST CYPRESS ST.. STE. 444 SREETAOORESS | (g} S~ By ERA Jpis WAy #4eo
orv-stze | TAMPA, FL 33607 S | PagmMESTY, P B4z
me . {STD 7 Delete TLE ) [JChange [ Addition
NAME ~ HAAMVAY JENNIFER - - HAME - -
STREET ADDRESS | 4200 WEST CYPRESS ST., STE. 444 STREET ADDRESS
CITY-$7-2IP TAMPA, FL 33607 CITY-ST-2IF
TMLE 7 pelete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TME O Delete TILE [ Change [ Adaition
NAME NANE
STREET ADDRESS STREES ADDRESS
CiTY-S7-2P CITY-§T-2P
TME : : O velere TILE . . * O3 Change [ Addition
STREET ADDRESS STAEET ADDRESS e
cmy-stzp |- CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chap'ler'119, Florida Statutes. | further certify that thé inforiation
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 directos
of the corperation of the receiver or trustee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an chment with an address, with all other like empowered.
SIGNATURE:%%\‘\’—\ Mjigfo 8§ Y-355-1) 3y

SIGNATURE AND TYPED OF PRINTET-MAMGE-OE-G/ANING OFFICER OR DIRECTOR Daytima Phooo # 7




