;  __2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 30,2007 08:00 A

DOCUMENT # N99000004603 Secretary of State
{'/AEnNUBEg&LT LAGOON VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maiing Address
9207 VANDERBILT DRIVE (/O PUTNAM MGMT
NAPLES, FL 34108 792 94 AVENUE N

NAPLES, FL 34108

Suite, Apt. #, etc Suite, Apt #, etc. 04242007 Chg-NP CR2EQST (12/06)
City & State City & Slate 4. FE| Number Applied For
58-3736901 Not Appicable
2 Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAM, DAVID
792 94 AVENUE N Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obiigations of registerad agent

SIGNATURE
Slgnature, Ivped or printed name of registered agent and litle f Bpplcabie {NOTE Regisiaren Agenl signature requued whern renslaing} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution (N Added to Fees Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cP [ Delete TITLE [IChange [ Adaition
NAME KIRK, PATRICK NAME LN 4 7R61
STREET ADDRESS | 9207 VANDERBILT DRIVE #2 STREET ADDRESS 05A1TA07-80043-005 &61.25
CITY-SI-21P NAPLES, FL 34108 CITY-ST-2IP
TITLE DvP O] Defete Tine Clchange ) Addition
NAME SEQAN, ALLEN NAME
STREET ADDRESS | 9207 VANDERBILT DR 3 STREET ADDRESS
CITY-ST-71P NAPLES, FL 34108 CITy-8T-2IP
TITLE DST . [ netete TIE . Tl ohange ] Addinen
NAME SUDDETH, DONNA NAME
STREET ADDRESS | 9207 VANDERBILT DRIVE S$TREET ADDRESS
CIy-ST-2IP NAPLES, FL 34108 Ciiy-SI-2IP )
TITLE O peiete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-51-2IP
TITLE [ petese TiE [ Change  [J Adciton
NAME . . . NAME
STREET ADDRESS - . . STREET ADDRESS
CITY-§7-2P ) CITY-ST-2P
TITLE ' O poee TME O Crange [ Additon
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIY-§1-2P |

12. I hereby cerlify that the informaticn supplied with this filing doss not gualify for the exemphions contained in Chapter 119, Florida Statutes. | furthér cerbify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 exacute this report as required by Chapter 617, Flonda Statutes; and thal my name appears in 8lock 10 or Black 11 if
changead, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Daytime Phone &




