2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT FILED
DOCUMENT # N97000006689 T <3 Apr 19,2005 08:00 AM
ﬁlgéﬁENSWNERS ASSOCIATION OF LAGO MESA VILLAS, Secretary of State
Principa Plase of Business :4—_ o M;Eﬁg Addrese B
54 LAGO MESA WAY 54 LAGO MESA WRY " -

KISSIMMEE, FL 34743 . KISSIMMEE, FL 34743

s ICEAGAR AR

04072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied Far
59-345825"3 Not Applicable
5. Certificate of Status Desired | ?8'75 Additional
g8 Required

6. Name and Address of Current Registered Agent

NOGUEIRAS MAGALY F N DO NOT WRITE
KISSIMMEE, FL 34743 7 ‘N THIS SPACE

T I oA et o e L

8. The above named entily subMits this statentent for the purpose of changing ils registéred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
tha chligations of registered agent. : : .

SIGNATURE

Sigralurs, typad or primed name of reglstared egent end i ¥ applicable. [NOTE. Replstered Agent sinatura racifred when refnstaling) © =~ ™ 77~ T DATE
Filing Fao is $61.25 9. Election Campaign Financing $5;00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0  Addedto Fees
10. "~ GFTICERS AND DIRECTORS
TWHLE PO’ ' -
NAME NOGUEIRAS, MAGALY F
STREETADDRESS | 7 LAGO MESA WAY
CiTy-ST-2P KISSIMMEE, FL 34743 -
TmE viD ' h ST e -
NAME MORALES, ANGEL
STRELT ADDRESS | 25 LAGO MESA WAY
GITY-§T- 20 KISSIMMEE, FL 34743
me SD T T . - : - _ —
NAME RAMIREZ, MAGDALENA
STREET ADDRESS | 53 LAGO MESA WAY [ ‘"f
CiTY-S1-2P KISSIMMEE, FL 34743 DO NOT RITE
m ) ) ’ [ B |}
e IN THIS SPACE
STREET ADORESS
CITY-ST-IP
— — ——— = - Hl—wq;%;m.'::'ti“—_—hf-— R e et
NAME
STREET ADDRESS
CITY-ST-ZP
e ) = - ERfaElS S S e —-
NAME
STREET ADDRESS
GITY-ST-2P

12, | hereby certify that the |nformaﬂo"ﬁ"§hppﬁé‘a with this filing does fiot qualify for the eemption stated in Section 118.07(3)(i), Florida Statuies. [ further certify that the infermatfor
indicated on this report or'supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an offiger or director
of the corparation at thé Teceiver of trustee empowered to exgcuta this report &s required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

4f. 13-05

Date” Dayflima Phane # ~

SIGNATURE AN|




