2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT #N31181

1. Entity Name

LAS CAGAS SOUTH OWNERS ASSOCIATION, INC.

01-11-2008 90031 040 ****51 .25

Principal Place of Busingss Malling Address vy =
PO BOX 1280 PO BOX 1280
VENICE, FL 34284 VENICE, FL 34284

a0 ) ) -

Jite, Apt, #, ete Suite, Apt. #, etc. 01042008 Chg-NP CRZE037 {12/06)
Cily & Stale City & State 4. FE| Number Applied For
65-0108212 Mot Applicable
Zip Country Zip Country . $8.75 Acdditional
5. Certilicate of Status Desired In| Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MOIA, NANCY
483 A1 BEE FARM RD
VENICE, FL 34292

-

Street Address (P.Cr. Box Number is Not Acceptlable)

City

FL Zip Code

8. The above named énlily submits this siaterment for the purpose of changing i1s registered olfice or registered agent, or beth, in the State of Florida, | am farniliar with, and accept

1he obligations of regisiered agent.

SIGNATURE
Slgnalure, van!dAw prinied NEmne of registered agent ang ik appécable. {NOTE Registerad Agenl Skgature reaumen When [enstalng) naTr
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Maka check payable to
Due by Mﬁy 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTORS IN 10
LL: PD O selete TWILE [ Change [ Addition
HAME SHEA, RUTH HAME
SIREET ADDRESS | 475 ALBEE FARM RD STREET ADDRESS
cire-si-zp VENICE, FL 34285 CITY-$T1-71P
i, AVD 3 Delete TILE [ Change  [C] Addition
HAME FREEMAN, LORENE NAME
STRELTADDRESS | 471 ALBEE FARM RD STREE) ADDRESS
CiTY-ST-74P VENICE, FL 34285 CIrY-81-2IP
T STD 1 pelele T (] Change [ Adavien
HAME CARLETON, CHAS NAME
SIREET ADDRESS | 491 ALBEE FARM RD STRLET ADDRESS
CInY-S1-2I VENICE, FLL 34285 CIrY-S1-2IP
TLE ASTD 1 telete TITLE [ Change [ Addition
NAME LAKE, TRACY E MAME
STREETADORESS | 497 ALBEE FARM RD. STREET ADDRESS
CHY-Si-2p VENICE, FL 34285 CITY-§1-2IP
Tme VFD O oclere THLE [Z] Change [ Addition
NAME MOIA, NANCY A NAME
STREET ADORESS | 483 ALBEE FARM RD STREET ADDRESS
CITY-S1-ZP VENICE, FL 34285 CITY §1-21P
e 2 Detete it [ Change [ Addion
HAME NAME
STRLET ADDRESS STRETT ADDRESS
CIY-ST-2IP Ciry-$1-2IP

I herebyy cerlify that the information supplied with this filing does not gualify tor the examptions comiained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor ar supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oain; 1hat | am an officer or director
of the corporation or Ihe receiver or Irustee ermpowered 10 execute this reporl as reqguired by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed, ot on an attachmenl with an address, with all other like empowered.

SIGNATURE: 2. X0 % Sa ) Ewm m. Su el /- 7-08 G )-QgE-3077

GNATURE AND TYPPO_OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dale Dharzivn Pone: #




