FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000008608 04-29-2008 90076 030 ****70.00
1. Entity Name
LAGUNA AT VENETA CONDOMINIUM ASSOCIATION,
INC.
v — —
Principal Place ol Business Mailing Address
CARDINAL MGMT. GROUP, S. FLORIDA INC CARDINAL MGMT. GROUP, S. FLORIDA INC
5067 TAMIAMI TRAIL EAST 5067 TAMIAMI TRAIL EAST
NAPLES, FL 34113 NAPLES, FL 34113
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”llmll In I|II‘ Hm |”| |I”| “”I |||u |II|N|“I m" ||§|| m“lm ‘Il‘
Suite, Apt. #, atc. Suite, Apt. #, elc. 04142008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
20-3613818 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired S/ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name,~
({ -‘ﬂdlﬂﬂé Z&Zaﬂﬁlggm 2t 1 GfD(/'ﬁ
Street Address (P.O-Box Number is Not Adceptablg)
Y ami s Ttacl St
City / } Zip:%oda
, Aefle< FL "<y 2
8. Ths above named entity submitg thi  the purpese of changing its ragistered office of registered ageni, or both, in the Staie of Florida, | am familiar with, and accept
V/S//os’
INOTE Regmtaregf Agent signature racwfad when reinstating) DATE ’
Flllﬂg‘—_Feg is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due hy'May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
ol
10. Vi OFFICERS AND DIRECTORS e 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P & elee TiLE v O Change  [X1&gition
NAME BUCHANAN, ROBERT NAME P00 Four\asy
STREET ADDRESS ; z
9283 MUSEQ CIR #203 STREET ADORESS qa%&)‘ﬁ' L3000 ae *Io!
CITy-SI-2P NAPLES, FL 34114 CITY-51-2P WOl LA L L AW
TILE v [J pelete L ) ’ ) [ Change [ Addition
NAME GOLOMB, GARY NAME
STREETADDAESS | 9203 MUSEQ CIR #202 STREE? ADDRESS
CITY-ST-2IP NAPLES, FL 34114 GITY-ST-2IP
TITLE 5T [ Delete TITLE [ change [ Addition
NAME HOROWITZ, MICHAEL NAME
STREET ADDRESS | 9238 TESORO LANE #202 SIREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-S7-2IP
THLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-s1-2IP
TITLE O pelete e O change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CiTy-51-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as it made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an agdress, wi ther like empowered
. Poslo” :
SIGNATURE: - 5% o 2.30-)7Y0723
SGNATURE AND TYPED OR PRINTED NAME OF SICRING GFFICER DR DIRECTOR " Dale Daytime Phone #




