FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o3 f‘f"&a& FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N15723 (2)
LAGUNA AT MISSION BAY ASSOCIATION, INC.

A Gt

Principal Place of Business Mailing Address
C/0 COMMUNITY ASSOC. SERVICE C/0 COMMUNITY ASSOG. SERVICE
951 BORKEN SOUND PKWY. 250 951 BROKEN SOUND PKWY. 250
us RATON FL 3u87 %A RATON FL 3187 3. Date Incarparated or Qualified 3a. Date of Last Report
07/07/1986 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ EE] 59'2770455 Not Applicable
Site, Apt. 3, etc Sulte. Apt. #, etc. §. Certificate of Status Desired (| $8.75 Additional
22 ?i Fee Required
City & State Cty & State 6. Eieclion Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution - Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.022,
24] |25] [20] [30] Flonda Statutes [J ves [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agemt
B1) Name
MESSINGER, JOEL 82| Sireal Address (PO, Box Nurmber 15 Not Acceplabie)
COMMUNITY ASSOC SVCS
951 BROKEN SOUND PKWY, 250 83
BOCA RATON FL 33487 84 City FL ’35 2Zip Coxle

11. Pursaant to the provisions of Sections 6170502 and B17.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registared agent, or boih, in the Stale of Florida. Such chan%e was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am

familar with, and accent the obligations of, Section 617.0503, Florida Statutes. y /

SIGNATURE L iAd

T o it mame Of regriren ag e T T T T T NOTE Reagrstaradd Aol Sigrelrs 6 ired when reratat TBATE
12, A OFFICERS Ated DIRECTORS 13. ADNGTIONS/CHANGLS 10 OFFIGERS AND DIRECTORS IN 2
TINE VFD [CJOELETE 11 THLE {JChange ] Additon
NAME ROSOV, KIRAM 12 NAME
sireeT sooress | 10537 MENDOCINO LANE 1 3STREET ADDRESS
CTy-5T-217 BOGA RATON FL 14 CITY-51-2F
TITLE PD [CJDELETE 21TITLE [JChaage  [] Adaition
HAME EDELMAN, MURRAY 22 NAME
seeranoress | 10660 SANTA LAGUNA DR. 23 STREFT ADDRESS
CiTY-ST-2IP BOCA RATON FL 2 4LITY-ST-2P
TITLE D ["JDELETE ITILE [ Change [ Addition
NAME BERKMAN, ALLEN 32 NAMKE
saeen aoceess | 10868 SANTA LAGUNA DR. 13 STREET ACDRESS
CiTY-ST-2P BOCA RATON FL 34.CITY-ST-2F
TITLE VPD [JDELETE 41TILE [Odchange (] Addition
NAME HOFFMAN, MARILYN 4 2NAME
STREET ADDRESS 10541 SANTA LAGUNA DR. 43 STREET ADORESS
CITY-5T-2IP BOCA RATON FL Pa 44 CITY-ST-2IP
T s MOECETE 51TITLE OChange L] Addition
NAME - - 52 NAME
STREET ADDRESS | 9 - B 53 STREET ADORESS
CHY-ST-21P BOCARAFON-FL— 5400y -51-2P
THLE [CIDELETE 61 TIILE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-SI-2F BACITY-ST-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual renort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn: thal L am an officer or director of ihe corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Stalutes. and that my narme

appears in Block 12 or Biock 13 if changed, or on an attachment with ap-gddre; y
| @ .0 BN o ofoy 590 e
SIGNATURE: NN\ axron mse f‘»w:C[ﬂmq_da_mﬁ/ PS5 PP~ ES
SIGNATURE AND TYPED O £0 NAME OF SIGNING OFFICER DR DIRECTOR Dare Dyt P

CR2E037 (12/95)



