FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?NYCNl;JmIZAENT # N06000001159 03-16-2007 90032 042 ****4] 25
LAGO PRESERVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5722 5. FLAMINGO RD #238 5722 5. FLAMINGO RD #238
COOPER CITY, Ft 33330 COOPER CITY, FL 33330
e e AR BOAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2EQ37 (12/06)
City & State City & State . 4. FEI Number Applied For
“ Not Applicable
- - X
Zip Countey Zio Country 5. Cerlilicate of Status Desired O ?g‘;’fqﬁ?e‘ﬂ“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DABAKAROFF, ISAAC T
5722 S. FLAMINGO RD #238 Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY, FL 33330
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE
) . Slgratura, typed or printed name of registerad agent and tirle if applicadle. {NOTE: Registered Agent gignature tequired when rainstating) DATE

. ) Filing Fee is $61.25 9. Election Campaign Financing $50° May Bo Make check payable to

v Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD = X [ Delete TITLE [ change [ Addition
RAME DABAKAROFF, ISAAC NAME
STREET ADDRESS | 5722 8. FLAMINGCO RD #238 STREET ADDRESS
Ciry-5t-2ip COQPER CITY, FL 33330 Ciy-S1-21P
15LE VP J Delete THLE [JChange  [] Addition
NAME DABAKARQFF, ANGELA NAME
STREET ADDRESS | 5722 S. FLAMINGO RD #238 STREET ADDRESS
CITY-ST-2IP COOQPER CITY, FL 33330 CITY-S1-21F
TITLE STD O pelete TITLE O change [ Adoition
NAME DABAKAROFF, AMNON NAME
STREET ADDRESS | 5722 S. FLAMINGO RD #238 STREET ADDRESS
CITY-§T-ZIP COOPER CITY, FL 33330 CITY-8T-2IP
e 1 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE O oetete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 21
TITLE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, 4 zll other like empowered.

ZLSHAAC /314»5/} fado //’7/0 ? Py Isoges

OR PRINTED NAME OF SIGNING OF FIcI-dR DIRECTOR Dale Daytime Prone #

SIGNATURE:




