2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Apr 06, 2005 8:00 am

DOCUMENT # N25554 ecretary of State
1. Entity Name e . aw
, < 04-06-2005 90105 008 ****51 .25
LAGUNA SHORES HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Matling Address
120 SEAHORSE LANE 120 SEAHORSE LANE
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931
Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1702928 Not Applicable
Zip _ Country o Zip Country " ‘ $8.75 additional
1 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— PR - Name -
COTTER, RICHARD T. N Street Address i
: {P.0Q. Box Number is Mot Acceptable)
6100 ESTERO BLVD. 3,
FT. MYERS BEACH FL 33931
Lok Ci Zip Code
G i FL | ™
8. The above named entity submlts this staiement foi&he purpose of changing its reglstered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnstered agent. : ,5_. .
*
SIGNATURE T .
Sgnature, typad o punied name ol ragisterad aéqh lo it appheable (NOTE. Regmstarad Agen! signature requiract whan ramnsianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e FC B Delete TITLE PD B4 change [ Addilion
HAME GROUT, DENNIS NAME RoeLL i NS, DoONRLD
STREET ADORESS | 7846 BUCCANEER DR STREET ADDRESS (B 2 _S-H N D DO Lkn 2 D 12
ory-si-ap |FT. MYERS BEACH FL CITY-SI-2IP ET MNéwre BEAY I FEL
TILE vD £ Delete THLE vD [X] change [ Addition
NAVE ROLLINS, DONALD NAME MAY, MICHRAEL
sTReeT appRESS (112 SAND DOLLAR DR. sTReET anoress |7 § 59 ESTE Ro BLVD
ony-si-ze - [FORT MYERS FL ans-ik | ffr myvers Beycn, FL.
THLE w [t R TTE _ _ O change [ Addition
HAME GRESSMAN, HAROLD HAME
STREET ADDRESS | 120 SEAHORSE LANE STREET ADORESS
CITY-ST- 2P FT. MYERS BEACH FL CITY-57-2IP
TILE sD 7 Delete TITLE [C1change [ Addilion
HAME SLAVENS, JOHN NAME
stect aporess |B411 LAGOON RD STREET ADDRESS
orv.sr.zp |FT. MYERS BEACH FL CITY-$1-IP
THLE 7 Detete TITLE []change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE [ pelete TITLE [ change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI. 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or tha 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 114 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __rotd hicramp. 1Hapold Greesmant 25230 wez- 9770
|

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayurng Phona #




