2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # N03000008706
| LAGOON VISTA COMMUNITY IMPROVEMENT
ASSOCIATION, INC.

Secretary of State

05-04-2005 90157 036 ****61.25

Principal Place of Business

4997 SANCHEZ LANE
PENSACOLA, FL 32507

Mailing Address
4997 SANCHEZ LANE
PENSACOLA, FL 32507

2. Principal Place of Business 3. Mailing Address

A T

Suite, Apl, #, eic, Suite, Apt. #, eic.

03102005  Chg.NP CR2E037 (1/08)
City & State City & State 4, FEl Number Applied For
30-0197172 Mot Applicable
7o Country Zip Country 8. Certficats of Statys Dastred r $8'75 Additional
) ) Fee Required
6. Name and Addreaa ot Current Reglatered Agent 7. Name and Addresa of New Registered Agent
Narme

ROBINSON, MARIE G
5053 CHALLENGER WAY
PENSACOLA, FL 32507

Street Address {P.O. Box Number is Not Acceptabla)

Ciry

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNAIUHE
Slgnature, typad or printsd name of ragistarad agant and tile f applicabls, (NOTE: Registerad Agent signatura required when reinstating] DATE
Flling Fee is $61.25 9, Election Campaign Financing $5.00 mayBe Make che-ck hayab!e to
Due by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P B perete e = Cltrage [ Aadition
NANE MCGOUGH, WILLIAM e TornpKins T m
STREET ADDRESS | 10430 GULF BEACH HWY SFREET ADORESS 4 £ 3 39 L
om-seze | PENSACOLA BEACH, FL 32507 G-t o s o L ;'h T d_z;:'l
TME v B Detete T Change [ Addilion
e
NAME TOMPKINS, JIMMY A ‘:J‘; y Devert L
STREET ADDRESS | 4893 SANCHEZ LN STREET ADDRESS (L\’\& f e
on-sT-z¢ | PENSACOLA, FL 32507 CITY-5T-2P -pe_n_.\ acela p’, RIeo 7
1Lk ST Fneue Lk i Change hHMiilion
NAME _HAWKINS, BETTY NAME M\~\- W Ccar-o\&
STREET ADDRESS | 4997 SANCHEZ LN STREET ADDRESS anele 7 e
COTY-ST-2P PENSACOLA, FL 32507 orrY-S1- 2 p “Rancla B\ 3 950 7
TME [ peiete TTLE [tange [ Addiion
NAME NAME \1 aw K s -?)e-H -
STRFFT APRAFAS STRFFY ADRRFAS %,qq "] ,Su.v\c e L. tl. b
GY-ST- 2P o st- 2 epmacsia £) BI60p 7
tme 3 netats me linanse [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP .
TITLE [ Detete TIMLE OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o5 ooy-5r- 8
12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 1190? 3. Fiu'tda Statutes. | further certify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the same leg ag if made under oath; that | am an officer or director

of the corporation o the res
changed, or on an attac

giver or trustea em|
ght with an address, with all other lige epnpowered

SIGNATUREN )Y 7

powerad to exacute this repoﬂ asn

uired by Chapter 17, Flonda Slatutes. and that my name appears in Block 10 or Block 11 if

‘f/ae/oj 750 - 492 -73)|9

OFFICEH OR -'HE-.

Caytima Phona #

nsen NaoRin s



