T T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15723

1. Entity Name

LAGUNA AT MISSION BAY ASSOCIATION, INC.

May 14, 2002 8:00 ami
Secretary of State

05-14-2002 90027 024 ****61.25

Principal Place of Business

951 BROKEN SOUND PXWY

Mailing Address

C/O COMMUNITY ASSQG. SERVICE

SUITE 250 951 BROKEN SOUND PKWY. 250
BOCA RATON FL 33487 BOCA RATON FL 33487
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2770455 Not Applicable
Zip 2 Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired Fee Required

—Te =R T T = Name and Address of.Current Registered Agent .

SErm— e e

7. Name and Address of New Registered Agent

«5

MESSINGER, JOEL

CEMMUNITY ASSOC SVCS

{73 BROKEN SOUND PKWY, 250
§0CA RATON FL 33487

Name

e = T —

———
3 —————

Street Address (P.O. Box Number is Not Acceptable)

City,

Zip Code

FL

SIGNATURE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flerida.

Slgnaiure, typed or printec name of registered agent and [l if applicable.

(NOTE: Registersd Agent signature required when reinstaling)

DATE

. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. fdded to F?;s ° Department of State
10. QFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE T E Dalste me g D DA vip Z A M be r _/ Son Mange Efddilion é
NAME ROSOV, HIRAM NAME anta LAaund drive &
STREET ADDRESS | 10537 MENDOCING LN sweerwooness | /0S40 SANTA 9 &
arv-s122 | BOCA RATON FL 33428 s | Bog Radon, F/! 33428 g
e PD O Delete T Ol chenge  [J Addition | &5
NAME EDELMAN, MURRAY NAME
STREET ADORESS [ 10660 SANTA LAGUNA DR. STREET ADDRESS
(TOm-ST-2P- - BOCA'RATON-FL ~ =~ . -« s oo mm oo Qomvestae |
TIME VPD O Delete TILE [ ff;?iénge (O Addition
NAME COHEN, STEVEN . NAME
STREET ADORESS | 10691 SANTA LAGUNA DR. STREET ADDAESS
onv-sT-2¢ |BOCA RATON FL 33428 CITY-ST-2P
TITE SD 7 Delats me TP BCrange [ Addition
NAME FRANTELLIZZI; PAUL NAME
STREET ADDRESS | 10650 SAN BERNARDINO WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON |:|_‘ 33428 CiTY-ST-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CIY-ST-2P CITY-ST-2IP -

indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachm ith an address, with all other ljkewg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempt

7 iy

signature

on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

. shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
d.

b Sul-999-1 788

“StafNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Fatas o PR




