FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000006689 04-11-2006 90117 043 ****5]1 .25
1. Entity Name

HOMEOWNERS ASSOCIATION OF LAGC MESA VILLAS,
INC.

Principal Place of Businass Mailing Address b U U d b u a u
54 LAGO MESA WAY 54 LAGO MESA WAY
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

AR R

. 040620068 No Chg-NP CR2E037 (11/05)
DO NOT WR'TE IN TH’S SPACE 4. FFI Niinber Applied Far
N 54-34711007 Not Applicable

s . . ) $8.75 additional
Certificate of Status Desired O Fee Required

= ~~___ T8 Nams# and Address of Curront Reglstored Agent - R - - -

R DO NOT WRITE
KISSIMMEE, FL 34743 IN THIS SPACE

8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registerad agent.

+
v

SIGNATURE
Sigrature, lyped or printed name of registered agent and utle 1l applicable (NQTE: Regstared Agent Signgture reguired whi reinstaing) DATE
Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 may Be
fue by May 1, 2006 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS

TIE PD

NAME NOGUEIRAS, MAGALY F

STREETADDRESS | 7 LAGO MESA WAY
CiTy-5T-2IP KISSIMMEE, FL 34743

TINE vTD

NAME MORALES, ANGEL
STREETADDRESS | 25 LAGO MESA WAY
Crry- S1-21P KISSIMMEE, FL 34743

TILE SD
NAME RAMIREZ, MAGDALENA

STREET ADDRESS | 53 LAGO MESA WAY
CITY-ST-21P iISLS'TMMENI‘E_ FL 34743 Do NOT WR'TE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-01P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empoweredy,

SIGNATURE: 7.

SIGNATUREMND TYPED f PRINTED NAME OF SWNG OFFK.ER OR DIRECTOR Date Daytene Phona #
i v



