e FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

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

FILED
Apr 24 1998 8:00am
Secretary of State

DA OO TR

Principal Place ol Business Mailing Address
C/O0 COMMUNITY ASSOC. SERVICE GO COMMUNITY ASSOC. SERVICE 4. Date Incor ifi
. porated or Qualified
951 BORKEN SOUND PKWY. 250 951 BROKEN SOUND PKWY, 250 07’07“986
BOCA RATON FL 33487 BOCA RATON FL 33487 -
us us 4. FEI Number Applied For
59-2770455% Not Applicable
. Principal Place of Business 2a. Mailing Add
ncipd " aling Address B. Certificate of Status Desired ] $8.75 additional
21 ?ﬂ Fee Required
Sulte, Apt. 4, elc. Sulte, Apt. &, stc. 8. Elsction Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution O Added to Fees
City & State City & Stato 7. Is this nonprofit corporation & homeowners association?
E] ;l K %es [ to
Zip Country Zip Country 8. This corporation owes or has ;')aid the current year Intangible
;I ;l m _s;] Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MESSINGER, JOEL B2| Stree! Address (P.O. Box Number s Not ACCepiable)
COMMUNITY ASSOC SVCS
851 BROKEN SOUND PKWY, 250 63
BOCA RATON FL 33487 3 Gy FL lﬁl Zip Code
11, Pursuani to the provisions of Sections 617 0502 and 617 1508, Florida Statutas, the above-named corperation submits thls statement for the purpose of changing its registered

olfice or repistered agent, of both, in the S1ate of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept &09 appointmean as registered

=3

Bm12m8bck13ﬂwmw
SIGNATURE: ™\ \ )/

agent. | am familiar with, and accept \he obligations ol, Section 617. , Florida Statutes.

SIGNATURE
Slgnalure, typad of printed name of regisiered apan! and title H apphcable. (NOTE: Reglstared Agent signature required when reinaiating) DATE

1Z. OFFICERS AND DIRECTORS 13, /__ ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TME VPD [T peLETE 1ATILE i) \ IX Change  [_] Addiion
HAME ROSOV, HIRAM 1.2 NAME SoV, Hikam
smeetaooness | 10537 MENDOCINO LANE Taswetmess | /0537 M ENDO CinD ARWE
CITY-81-2P BOCA RATON FL uov-sior (& oc)d RATow, FiL 33yd§
me PD 7 oeete 2ATITLE - [J Change” [T Addition
NAME EDELMAN, MURRAY 22 NAME
sreeraporess | 10880 SANTA LAGUNA DR. 23 STREET ADDRESS
CIT-81. 2 BOCA RATON FL 2 4CITY-S1- 2P
TME 10 [T oELETE 31 TIE U Change [T Addition
HAME BERKMAN, ALLEN 32 NAME
streer aponess | 10868 SANTA LAGUNA DR. 33 STREET ADDRESS
CITY -5T- 2P BOCA RATON FL 34.CITY-5T-2IP
TITLE 1 DELETE [RET: [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-29 B 44 CITY-SY- 210
ME ] DELETE 51 TIMLE [T change 1T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-21 5.4 GITY-51-2IP
TE [ DELETE 6.1 TITLE [T change [T Acdition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ty - 5T-29 6.4 CITY-ST-2P
14. | hereby certily (hat the information supplied with this filing does not quaiity for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicened on this annual raport or supplamental annual report ks true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the recelver or lruslee empowared to execute this report as required by Chﬁ‘zﬁﬂ. Fiorida Statutes; and that my name appears in

UTTU LN [

1 id

CR2E037 (10/97)




