2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # N06000011735

1. Entity Name
LAGUNA VENETO CONDOMINIUM ASSOCIATION, INC.

05-02-2008 90164 020 ****g1.25

Principal Place of Business
1819 MAIN ST., STE. 610
SARASOTA, FL 34236

Mailing Acdress
1819 MAIN ST, STE. 610
SARASOTA, FL 34236

2. Prncipal Place of Business - No P.O. Box #

Y| ENVE

3. Mailing Address

PO Cop 219

- HIIWIDI!IIIHI JUBIAR AL ORI

Suijt _' A%#‘belc. ) Suite, Apt. #, ete. 02132008 Chg-NP CR2E037 (12/06)
thy & State ity & State 4, FEI Number Applied For
Rrrpenion) Lepen FL | Ao nvinrmn Reoen FL |~ 20826659 Mot Applcabls
:z?;p% 214 ch"g ;f% q.2(] coue 5. Centificate of Status Desed ([ fe%gesq Addional
§. Name and Address of Current Registared Agent 7. Hame and Addrass of Now Registerad Agent
Name

INVERSQ, DARREN R.

Dean Hopm Srion-

1819 MAIN ST., STE. 610
SARASOTA, FL 34236

Stre tAgrress P.0. Box Number is Not Acceplablg
i ] NI VE

100

o £ poe 020 &,ﬁc\-\r
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8. The above named entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Q “O\"fﬂ/\- } ‘g‘D'@WV‘-/"é"

Y= QG~ S

Slgnature, typed or printed name of ragislered agent and title if applicabls,

{NOTE: Rogistered Agen! signature required when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

. Make check payable to *
. Florida Department of State

$5.00 may Be
Added to Fees

1

ADDITIONS /CHANGES TC QFFICERS AND DIRECTCORS IN 10

10. OFFICERS AND DIRECTORS 1.

T DP O petete e Y3 OEL_moe D KCrnge O adiion
NAME HOLMSTROM, DELMORE D. NAME HOoL msSTRDM c oy [QODK

STREET ADORESS | 1819 MAIN ST, STE. 610 smeeT aoveess | 41 € Avenve

crv-st-zp | SARASOTA, FL 34236 cImy-s1-2p E>P-—P~.MTZ>-\) &5/%& FL 31..' 217
TITLE DV O oelete TITLE [ Change ! 7 Agdition
NAME HOLMSTROM, ZACHERY D. NAME

STREET ADDRESS | 1819 MAIN ST., STE. 610 STREET ADDRESS

CITY-§T- 1P SARASOTA, FL 34236 CITY-ST-2IF

TITLE DST ﬂjemg TITLE [J change [ Addition
HAME WARNER, SHANNAL. HAME

STREET ADDRESS | 1819 MAIN ST, STE. 810 STREET ADDRESS

CiTY-ST- 2P SARASOTA, FL 34236 CITY-ST-2IP

TITLE O pelete THLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TITLE ] Delete TITLE [ Change (] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE O delele TLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-§T1-29

12. | hareby 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 report or suppiemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Floricda Statutes; and 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:

&O% Lé}@w‘fu&'\

Y-281-0% 1] 7255755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #




