2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR} _ Apr 11,2007 8:00 am

DOCUMENT # N2ss54
et ecretary of State
_ _ ofe 2fe e e

LAGUNA SHORES HOMEOWNER'S ASSOCIATION, INC. 04-11-2007 90014 016 761,25
Principal Place of Business Mailing Address
120 SEAHORSE LANE 120 SEAHORSE LANE '
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suilg, Apl #, ofc. 1st MOORE CR2E037 (10/06)

City & Slate Cily & Stale 4. FE! Number Appilied For

59-1702928 Nol Applicablo
p Country v Country 5. Cerlificate of Staws Desired O $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
COTTER, RICHARD T. Sreet Address (P.O. Box Number is Nol Acceplable)

6100 ESTERQ BLVD.

FT. MYERS BEACH FL 33931

City FL Zip Code

8. The above named enlity submils this slalemenl for the purpase of changing its regisiered office or registerod agent, or boih, in the State of Florida. | am familiar with, and accept
lha obligationg: of registered agent.

SIGNATURE

Signature, Iyped or Frinted Name & ragrslerea agent an0 ltle 4 anphcatle. (NOTE Fegslered Agenl signature requ.ed when reirsisung) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. [ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TQ OFFICERS AND DIRECTORS IN 10
13 PD B4 Delete e = [Jchange &} Addition
NAME ROLLINS, DONALD NAME MARRON £, Louils
STRFET ADDRESS | 112 SAND DOLLAR DR sREAASS (3G FSTER o BLvD
CITY - S1-2IF FORT MYERS BEACH FL 33931 CIrY-SI-2P ForT MYEeRS DBeAac H FL 3 3 9 31
IHE VD (% Delele TTE Y . {l change &) addition
NAME MAY, MICHAEL NAME HINIKKELMAN Rov
SIREET ADIRESS | 7859 ESTERO BLYD sirecraoress | § 52 L AFIG OGN R
CITY-ST-2F | FORT MYERS FL 33913 arsi-® | CapT pyers Beanecl =L 33931
me _ lto_ G Delete it O Change [ Adgiiion
NAME GRESSMAN, HAROLD NAME -
SIREETADDRESS | 120 SEAHORSE LANE SIREETADORFSS
CIrY-S1-2IP FT. MYERS BEACH FL CITY-SI-2IP
1MLE sD [ Delere TITLE [ Change [ Addilion
NAME SLAVENS, JOHN NAME
SIREET ADDRESS 8411 LAGOON RD STREET ADDRESS
CIY-ST-ZIP FT. MYERS BEACH FL Cly-81-2IP
NILE [ Delete TITLE [Jchange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-1P
1IE 7 Delete 1TLE [J Change  [_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2P QITY-S1- 4P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemplicns conlained in Seclion 119, Florida Stalutes. 1 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 corporalion or the receiver or trusiec empowered Ic execute this report as roguired by Chapler 617, Flerida Statules; and that my name appears in Block 10 or Block
if changed, or on an altachmen? with an address, with all other like empowered.

SIGNATURE: _Zacot! s lnsamon 4agatD GRESSMEN ¥.2:07 (239) 763

£ BIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICERDRA DIRECTOR Date wovlme Phare # -y




