- ANNUAL REPORT

DOCUMENT # N94000005364

FILED

1. Entity Name

LIG CIOA%?JI?\S?EOI\}QT VILLAS HOMEOWNER'S May 12, 2006 08:00 AT
_ Secretary of State

Principal Place of Business Mailing Address

5408 POINT VILLA DRIVE 5408 POINT VILLA DRIVE

LIGHTHOUSE POINT, FL 33064-7061

LIGHTHOUSE POINT, FL 33064-7061

'DO NOT WRITE IN THIS SPACE

HVIE ]

A

05092006 Mo Chg-NP CR2E037 (4/06)
4. FE! Number [_ |Ap?ﬂ€d For
55-0623326 , | INot Applicable
$8.75 acdiional

5. Certificate of Status Desired O Fee Roquired

8. Namo and Addrcss of Carent Registered Agent . | . o L

MINOTTI, GABRIEL A
5408 POINT VILLA DRIVE
LIGHTHOUSE POINT, FL 33064-7061

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pdrpose of changing its 'registered office er-registered agent, of both, in the State of Florida. | am familiar \Mif;aund .a‘cléépf

the obligations of reglstered agent.

SIGNATURE

DATE

Sgnstura, typed o printad name of regisiered agent and tite appiicébru [_NOTE ﬁegs:sredﬁg;nl sl;nsk;ia sequilked when reinstaling)
* Filing Fee is.367.25", . """ | 9 ElectionCampainFibancing "~ $5.00 may Be T S :
: Dué by Septémber 6, 2006 1| - TwstFnd Codifiouliod. T, AddedioFees i) T et
o OFFICERS AND DIRECTORS T T T
. TmE PD
NAME MINOTTL, ANTHONY J
STREET ADDRESS | 5400 POINT VILLA DRIVE :
CMY-ST-IP ) LIGHTHOUSE POINT, FL 330647061 - UnDoDDSEgIgT . -
e sp OR/20/05-30053-006 BL.25 0
NAME MINOTTE, DAVID L - _ oo
STREETADDRESS | 5428 PINE CIRCLE h
CnY-ST-1¥ | CORAL SPRINGS, FL 33067 e
TiLE iD
HAME MINOTTY, GABRIEL A
STREFT ADDRESS | 5408 POINT VILLA DRIVE
Y- ST-IP LIGHTHOUSE POINT, FL 330647061 - . DQNOTWRITE
TME ‘
e IN THIS SPACE
STREFT ADDRESS
CITY-ST-TP -
TE
HAME
STREET ANDRESS
Ly-5T-7P
TLE
HAME S
{ STREETADDRESS | - -~ . . -
. m_g;np - v i e -z ..1‘::'\;5‘_%_‘__* - P e e et et - -
-~ e ey i iy i ol el b team e R A S

12. | hereby dertify that the informatioh sUipplied with this fiing does not.qualify for the exemptions contained i Chapter 1 19, Florida Statutes. | urther certify that the information

indicated an s report or supplemental report i true and aceurate and that my sighature shall have tha same legal effect as if made under oath, that  am an officer or directos

of the corporation or the recaivér or trustes empawered to execlte this report es reguired by Chapler 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other ke empowergd. .

VESIGNATUREE Dyl Prn s

5 lo-pf :

7

SIGHATUAE AND TYPED OR FANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Fhone £



