. FILED

. 2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N28544 01-30-2008 90031 029 ****6] 25
1. Entity Name
LAGUNA POINT NORTH HOMEOWNERS ASSOCIATION,
INC. ¢
M A
Principal Place of Business Mailing Addrass ,/ 4 00
(/0 THE CONTINENTAL GROUP, INC. C/0 THE CONTINENTAL GROUP, INC. ) 13 746
11981 SW 144 CT, SUITE #201 11981 SW 144 CT, SUITE #201 -
MIAMI, FL 33186 MIAMI, FL 33186
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“Hm m ” I‘ ‘Im NH m w MH I’l” m ”l“ NH mm m m\
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01032008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For |
65-0135374 Nat Applicable|
2 Country Zp Country 5. Certificate of Status Dasired O gi';ilﬁf:éﬁmal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent .
Name
PAIGE, ROBERT E ESQ
STE 560 Street Address (P.C. Box Number is Not Accentable)
9500 S-DAPELAND BLVD
MIAMI, FL 33156
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalre. typed or pinted name ol registered agent and ulle f applicable. (NOTE: Regisierad Agenl signature requirsd when rennstatrgg} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departrent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE D [ Delete TITLE [ Change [ Addilion
NAME SHAND, JACKIE NAME
STREET ADDRESS | 21222 SW 94 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-ZP
TITLE VPD [ pelete THLE [ Change [ Addition
NAME CLARK, SUSAN NAME
STREET ADDRESS | 21532 SW 94 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-S1-ZIP Th
me —- P B-Delete e TOER & KTi3, perlnlS O Change [ Accition
NAME DELTORO, KATHY NAME 1v330 S Y 4 A&
STREET ADDRESS [ 21423 SW 94 COURT STREET ADDRESS
omv-si-zP | MIAMI, FL 33180 ervseze | Y I\ My Fu 31X 4
s 1
TITLE [} ﬂoe\ete TITLE D [ Change ﬂ AddRion
NAME MYER, CHARLES NAME FanvEEm), o AL
STREET ADDRESS | 21312 SW 94 COURT sneeraooeess | LYV ERE W0 A4 T
CITy-§1- 2P MIAMI, FL 33189 CITY-§1-21P 13 PR ¥ 33| & C‘\
TInE D [ Delete TIILE 4 W Change [ Addition
NAME TRAINOR, BRIAN NAME TE MR BRYHAN
STREET AGDRESS | 9780 SW 216 ST smeeranoress | LARI) Syo ~Q A My e
or-sT-zP | MIAMI, FL 33190 oury-51-2 MIR) FL 213 &A1
TInE D T Delete e T 4 ] ) Change [ Addition
NAME SMITH, DAVID NAME S™ 1 Avi) X
STREET ADDRESS | G780 SW 216 ST STREET ADTRESS M’ GAS) £ V2 TER,
orv-st-zp | MIAMI, FL 33190 CITY-ST-2P Ry S 3318 q
12, | heraby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgyt ig true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee Jowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with 2n addo, Wpowered.
SIGNATURE:
E0BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

suGNATf?AND
14



