FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherino Harris
Secretary of State

FLORIDA DEPARTMENT CF STATE .

DIVISION OF GORPORATIONS

Mar 29, 1999 8:00 am
| Secretary of State

‘ 03-29-1999 90034 015 ****61.25

DOCUMENT # N15723

1. Corporation Name

gi

LAGUNA AT MISSION BAY ASSOCIATION, INC.

BOCA RATON
us

Principal Place of Business

C/O COMMUNITY ASSOC. SERVICE
91 BORKEN SOUND PKWY. 250

FL 33487

Mailing Address

C/O COMMUNITY ASSOC. SERVICE
951 BROKEN SOUND PKWY. 250
BOCA RATON FL 33487

us

[T

2. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

1) 28] 07/07/1986

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ' 27] 59-2770455 Not Applicable

City & State City & State iti
——I ty ty 5. Certifcate of Status Desired a $8.75 Adc:!ltlona|
23 ;] . Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [El . ?9] [E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name

MESSINGER, JOEL 82| Steet Address (P.O. Box Number is Not Acceplable)

COMMUNITY ASSOC SVCS =

951 BROKEN SOUND.PKWY, 250 :

BOCA RATON FL 33487 . 84| City FL asI Zip Code

- 13X _Pursunnt to.me.provisinns,niSacticn&Bi7,-.0502:and-ﬁ17;.1503.'-Fioﬁda—Sta1uiqs,‘-—th#abeva—named:oorporat&on:aubnms‘mie-slatement for-the purpose-of-changing-its registered ="

“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

=

—CR2FN37 -{(11/08)

SIGNATURE
Signature, typed of printed nama of registerad agent and title if applicabie. {NOTE: Regisiered Ageni i required whan DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME vD ] DELETE 11TMLE JChange [ Addition

NANE ROSQV, HIRAM : 12NAME ‘

sweeraporess| 10537 MENDOCINO LN 13 STREET ADDRESS

CITy-ST-2P BOCA RATON FL 33428 14CITY-ST-2P

TME PD [ DELETE 2.4 TME [Change [ Addition

NAME EDELMAN, MURRAY . 22 NAME ‘

swreeTADoRess| 10660 SANTA LAGUNA DR. 2.3 STREET ADDRESS

cmv-st-ze | BOCA RATON FL 2.4CTY-5T-2P

TME m [ DELETE 31TME CJcChange [ Addition

NAME BERKMAN, ALLEN 32 NAME

streevanDRess| 10668 SANTA LAGUNA DR. 33 STREET ADORESS

OTY-ST-2ZP BOCA RATON FL 34, CITY-ST-ZP

TTLE [] DELETE 44TME [Ochangs  [] Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44CTY-ST-ZP

TME [J DELETE 51TTLE [change  [J Addition

NAME . - e o 3ENME | e e - - _ . .
“cmeeraooeess| I ot ) 6.3 STREET ADDRESS

CITY-S1-2P §4 COY-ST-2P o

TME [J DELETE 64 TIMLE [dChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2P

T4. T hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual raport or supplemental annual report is trug and accurate
officer or director of the corporation or the receiver or trustee empowered to execu

axemption stated in Section 118.07{3)(i}, Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
ta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Y]]

RS1ET

> Daytima Phone #



