i
t

2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT

DOCUMENT # P94000007980

1. Entity Name |

THE LAGUNA CORPORATION OF LEE COUNTY

Principal Place of Business

2590 NORTH TAMIAMI TRAIL
NORTH FORT MYERS, FL 335903

Mailing Address

FINE WEST PLAZA
BLDG 2
ALBANY, NY 12205

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90005 037 ***150.00

44049514 -

A AR

2. Principal Place of Business 3. P.Sling Addrass
Hine West p’a;a, R’d? 2
Suite, Apt. #, elc. Suite, Apt. #, etc.
07142004 Chg-P CR2E034 (10/03)

: Lashingbn Ave EcL.

City & State. T Citn& tate 4, FEI Number Applied For
' L l 4, N ,u 58-2096019 Not Applicable

Zip _ I Country Zip v ountry - ‘ $8.75 Additional

S [ 3205 . ) 5. Certificate of Status Desired d ‘Fee Reguired

~ 7~ Name and Address of New Registered Agent

- 6. Name and Address of Current Registered Agent - —— ~°

" .CAVALLARO, KEVIN CPA
2590 NORTH TAMIAMI TRAIL

NORTH FORT MYERS, FL 33803

N el

Glotz becker

er th

Street Address (P.0. Box Nurpber i$ Not Acceptable)
49%0 famegme

Ira':l

Y Kotk ot qufs‘_

FL | %553

'

" the ob[igation%registered agent,

4:-The above named entity submits this statement for the purpose of changing its registered

Globhecker, Conboller -

office or registerad agent, or'both, in the State of Florida. 1.am familiar with, and accapt

;,/,4 Joy -

R TR N
SIGNATURE L. raul:

: Signaturs, typsd or pnnted name of registered agent and litle if applicable,

(NOTE: Registered Agent signatir2 réquired wherkgai Lating)

DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the .

. . Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice. .
T i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 71 Delete TITLE [ Change [ Addition
NAME TOUHEY, CARL E NAME o :
STREET ADDRESS | PINE WEST PLAZA BLDGE 2 STREET ADDRESS
CITY-ST-2IP ALBANY; NY CITY-ST-2P )
TTE v O Deete T (I Change [ Addition
NAME TOUHEY, CHARLES NAME
STREET ADDRESS | PINE WI%ST PLAZA BLDG 2 . STREET ADDRESS
CITY;ST-2P_,. ¢ ALBANY; NY,_, oo o .. . : CITY-5T-2IP -

e sT_ . ;___Melele o e | TTreasurer | Seoelgey ... . 0O Change X Addition.
NAME CAVALLANO, KEVIN - e Bl Qbtzbecker ' o
SIREETADDRESS | PINE-WEST-PLAZABLDG 2~~~ — - -~ - —. < SHEA0RESS | P2, (esh~Plaza Byl - S
ory-sT-2P | ALBANY, NY 12205 CITY-ST-2IP loang AN.Y. 2309
e ‘ 01 Delete TILE T O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP i CITY-5T-TIP
TITLE : 7 pelete TILE [ change [T Addition
NAME ‘ NAME ’ T
" STREET ADDRESS R B STREET ADDRESS e ;o

emv-sTER [T L T TITY-51-21P b ) ) - -
e Aot K O Delete THE, 5 ey Ee T Chaiger. ") (1 Adttion
NAME R it ]\ . . ( - e |t A e
STREET ADDRESS | -~ == =fi=—+= = = - ' STREET ADDRESS - I e
omv-sr-ze, , |-- - - ) omvesiae - S e e e

12. | hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachmy

n address, with all

g,

wit

1 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
F or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her fike empowered.

7/:4!04 Ji§-4%- 35491

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF smmtd OFFICER OR DIRECTOR

Cale Daytims Phone #




