FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

04-17-2008 90033 011 ****61.25
DOCUMENT # N09167
1. Entity Name
LAgUNA TROPICAL, A CONDOMINIUM ASSOCIATION,
INC.
Frincipal Place of Business Maiiing Address
PO BOX 820455 PO BOX 820455 .
SOUTH FLORIDA, FL 33082-0455 US SOUTH FLORIDA, FL 33082-0455 US ;
S —— VBTN ARTRADRARRRIR
Suitg, Apt, #, etc. Suite, Apt. #, etc. 04022008 Chg-NP CRZE037 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0109211 Not Applicable
o Couniry zp Couniry 5. Certificate of Status Desired a g‘g';esqlﬁf:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Age;lt =

Name

EBER, ROBERT C
10761 SW 104 STREET Streel Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL | 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 cbligations of registered agent.

SIGNATURE
Slgnature. typad or pnnted name ol registered agent and trie d appiicable. (NQTE: Regisierad Agent signature required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sb O Delete Tne Kcrlanqe [ Addition
NAME HEREDIN, ALEJANDRO NAME HEQ-EB 1A
STREET ADDRESS | 6854 NW 173 DR 210 STREET ADDRESS =
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE TD 1 Delete TLE [ Ghange [ Adgttion
NAME GARCIA, ROBERT NAME
STREET ADORESS | 6894 NW 173RD DR, #510 STREFT ADDRESS
CITY-ST-2iP MIAMI, FL 33015 CITY-S1-2IP
TITLE PD O Detete TITE ) [ change  [C] Addition
NAME BAPTISTE, CAROLINE - HAME
SIREET ADDRESS | 6854 NW 173 DR #206 STREET ADDRESS
CIry-S1-21P MIAMI, FL 33015 CITY-S1-2IP
TILE D O petete TITLE X Change [ Addition
NAME HEZEDIA, ESCAR NAME H S COLR OSCA 2.
STREET ADDRESS | 6858 NW 173 DR 306 STREET ADDAESS '
GITY-S1.2IP MIAMI, FL 33015 CITY-ST-2IP
TILE VP [J Delete TTLE Mhange [ Addilion
HAME FOWLER, THOAMS JR. NAME Fowied THouwnS
STREET ADDRESS | 6894 NW 173 DRIVE, 501 STREET ADDRESS '
CITY-S1-2IP HIALEAH, FL 33015 CITY-ST-2IP
TMLE ] Detete TTLE O Ghange [ Acsition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S$3-2P CITY-ST-2IP

12. | hergby certity that the information supplied with this liling does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn an officer or director
al the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Honda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empoweread.

SIGNATURE: /}‘;(4//.-— f/é/fy

SIENAMD OR PRINTED NA| IGNING OFFICER OR DIRECTOR L Date Daytima Priong #

— L



