FILED
Feb 27,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT #N37947 (02-27-2007 90002 027 ****§] 25

1. Entity Name
LAGUNA TWO MAINTENANCE ASSOQCIATION, INC,

Principal Place of Business

18007 OLD CUTLER RD

mﬂn,‘ﬂ 33157 US

Mailing Address
18001 OLD CUTLER RD
333,

MIAMI, FL 33157 US

40025224

TSR G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, A%\#. elc. Sm;e. A&(. etc. 02092007 Chg-NP CRZEQ37 (12/06)
—'w A\
City & Slate City & Stale 4. FE| Number Applied For
65-0141963 Not Applicable
i i Count i
zp Country Zip ountry 5, Certificale of Status Desired a 38'75 Addmonal
N Fuee Reguired -—
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

BROUGH, CHADROW, LEVINE, P.A.

2700 SOUTH COMMERCE PKWY. STE 305-B
SUITE &40

WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptahle)

City

FL f Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. ) am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and 1ie it applicabie.

(NOTE: Regesiered Agent sgnature required when rensiaingy DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

++Florida Department of-S

Make check payable to

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

an: P O Delete TE 9 . Ol crange (X Acciiion
NAME NOEL, WEBSTER A beed, Jldla;.bowcl

STREET ADDRESS | 857 SPINNAKER STREETADDRESS | o5 ¢ S ‘ nnakey

CY-S§T-2P WESTON, FL 33326 CITY-§7-2P { e,sf-’f-ony? ¥l 3 3%2&5, ,

TTLE VPT 3 Delete TiLE D ' [ change ﬁ;\dﬁm‘un
NAME LARRY, JAFFE NAME Anclvea, fulleersen

STREET ADDAESS | 544 WATER PQINT STREET ADDRESS 66(1 < .W'l hq/kuuf-

CTY-ST-2¢ | WESTON, FL 33326 oS- | pyecdan. Bl 33376

TLE s ¥ Detete TILE - ! O change [ Addition
NAME SUSAN, ALATARY RAME

STREET ADDRESS | 598 SPINNAKER STREET ADDRESS

CITY-S7-2P WESTON, FL 33326 CRY-51-2P

TTLE D & elete THLE O crange [ Acgition
RAME KATHY, SAXE NAME

STREET ADDRESS | 554 SPINNAKER STREET ADDRESS

CITY-ST-2P WESTON, FL 33326 CITY-51-ZiF

TITLE D [ pelete TILE O Crange  [] Addition
HAME TARGOFF, CARL NAME

STREETADDRESS | 677 SPINNAKER STREET ADDRESS

ory-sT-2P | WESTON, FL 33326 CITY-S7-2P

TILE [F Delete TLE [ Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

EITY.ST-2P CITY-5T-2P

12. | hereby ceriify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes.  furthes certify that the information
indicaled on this report o¢ supplemental report is true and accurate and that my signature shall have the same legal effec! as if made undes oath; that | am an officer of director
of the corporation or [he receiver of trustee empowered 1o execute this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empow,

sioNature: _ Noe L GJetsiaR,

Noe (L Sobr s 2/r2fo7 753 75

SIGNATURE ARD TYPED UR PRINTED NAME OF SIGNING, DFFICER OR DIRECTOR

Oaytme Phone ¥

7?2?




