2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15723 ecretary of State
1. Entity Name 04-23-2003 90186 008 ****61.25
LAGUNA AT MISSION BAY ASSOCIATION, INC.
Principal Place of Business Mailing Address
951 BROKEN SOUND PKWY G/O COMMUNITY ASSOC. SERVICE
SUITE 250 951 BROKEN SOUND PKWY. 250
BOCA RATON FL 33487 BOCA RATON FL 33487 :
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, afc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 59.2770455 Applied For
Not Applicable
e Country P Country 5. Certificate of Status Desired O ?g.ziggedci‘tional
6. Name and Address of Current Registerad Agent* -« [ e 70 Name and Address of New Reglstered Agent -~ "~ -
Name
MESSINGER, JOEL Street Address (P.O. Box Number is Not Acceptable)
COMMUNITY ASSOC SVCS
951 BROKEN SOUND PKWY, 250
BOCA RATON FL 33487 o FL 70

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regislered agant.

CR2ZEQ37 (10/02) "

SIGNATURE _
Slgnature, typsc or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
NOW: FEE | . d4n .00 May Be
FILE NO' ‘EE S $61.25 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD : K pelets TITLE °rh 1 Change E’Additiun
HAME EDELMAN, MURRAY NAME Diesel, tya1
sTReeT a0oRess | 10680 SANTA LAGUNA DR. STREET ADDRESS |06/ 4 Sz at e laswune .b ol
CITY-§T-2IP BOCA RATON FL . CITY-ST-2IP Roca {& 7[0.—7 / 2 ?qjv,?
e VPD O Detete T 50 a9 O Change }ZAddition
Have COHEN, STEVEN . v gronzek Davidd
stReet ADDRESS | 10691 SANTA LAGUNA DR. STREETADDRESS | £ O 5 & O e /)Q’O Criag lone
crv-st-20 | BOCA-RATON-FL:-33428- - R CITY-ST-ZIP... 1;‘,?& &d,,(; 710” ,:‘/_ 72428 -
TiLE ™ [ Delete ALE 4 OJchange [ Addition
NAME FRANTELLIZZI, PAUL ' NAME
sTReeT ADDRESS | 10659 SAN BERNARDINO WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33428 CITY-5T-7IP
TLE SD 52 Delete TITLE O Change [ Addition
NAME LAMBERTSON, DAVID NAME
streeT anoRess | 10540 SANTA LAGUNA DRIVE STREET ADDRESS
CiTY-S7-2IP BOCA RATON Ft 33428 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE O peatete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy address, with all other like empowered.
i N £
O Pao L e Tl 177 9’/ 15} 03

L L Mmoo

U 2o o2

SIGNATURE:

)

Apr 23,2003 8:00 am |



