2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 12,2007 8:00 am

DOCUMENT # N93000002144

1. Entity Name

LAGUNA SPRINGS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-12-2007 90087 033 ****5] .25

Principal Place of Business

C/0 BROCK PROP. MGMT.

P.0. BOX 7708530

CORAL SPRINGS, FL 33077 US

Mailing Address
11606 NW 19 DR
CORAL SPRINGS, FL 3307

IVULEIGJUG

2. Principal Place of Business - No P.O. Box # 3. Mail

ing Address

A0 O A

Suite, Apt. #, atc,

Suite, Apt. #, etc.

01192007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0492633 Mot Applicable
ap_ Country L .40 . - - - Louniry 5. Certificate of Status Desired [} Fsa'i 3 Additional
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDALL K ROGER & ASSOCIATES, P.A.
621 NW 53 STREET

SUITE 300

BOCA RATON, FL 33487

Streat Address (P.O. Box Numnber is Not Acceptable)

City

FL I 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
Slgnare, typed of prinied name of registered agent and litle if spplicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [0 Change [ Addition
NAME CARRINGTON, GRACE NAME
STREETADORESS | 10874 NW 34 CT STAEET ADORESS
CITy-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P . /‘
TLE D [ Delete TILE \f P %)nange ] addition
NAME NICQT, SGOTT NAME
STREET ADDRESS | 3412 NW 110 WAY STREET ADDRESS
CiTy-S3-2P CORAL SPRINGS, FL 33065 CITY-ST- 219
TTLE D Delete TITLE 2 . (] Change (] Addition
NAME HOWALD, JASON 55\ NAME 3 (J'un., Laeaw
STREET ADDRESS | 11117 NW 34 CT STREET ADDRESS
CITy-ST-2iP CORAL SPRINGS, FL 33065 CITY-ST-ZIP
TILE [ pelete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CITy-87-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-87-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADBRESS
cmy-5T-29 CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an:
of the corporalion or the receiver or trustee empowered 1o
changed, of on an attachment wiy1 an address, with atl oth

SIGNATURE: . LQ/L

does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information

accurate and that my signaliire shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i.-/rlike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER *\IRECTOR

Dale Daylime Phoneg ¥

J



