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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1999

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90013 044 ****61.25

DOCUMENT # NO5835

1. Corporation Name

POINT LAGOON COMMUNITY ASSOCIATION, INC.

Ce 1 ybonr 9081344 o

s e

\______,_ﬁ_—-———_—'_.-

Mailing Address

8501 N. LAGOON DR. #100
PANAMA CITY BCH. FL 32408

Principal Place of Business

8501 N. LAGOON DR. #100
PANAMA CITY BCH. FL 32408

AR

2. Principal Place of Busingss 2a. Mailing Addrass 3. Date Incorporated or Quualifed
" ] 10/25/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE!Number . Applied For
22] 27 59-3026296 Not Applicable
City & Stat City & Stat i
&4 ae 4 @ 5. Certifcate of Status Desired (] $8.75 additonal
;;] ;l Fae Required
Zip Cauntry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [El ;l Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name .
HESS, BRIAN D 83| Sireet Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or pnnted name of registered apent and tille if applicable. (NOTE: Registerad Agent signature required when relnsteting) DATE

iz OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
TRE vD [J DELETE 11 TRE V/p MlChange [ Addition
NAME GOVERN, SHIRLEY A 12 NAME SAND L /IV, JAMES D.

sreer aporess| 8501 N LAGOON DR, #309 13STREET A0ORESS | .50 1 M. LAGOON DR, #.209

crv-st.ze | PANAMA CITY BEACH FL 32408 uav-size | WOANAMA 81 TY BEARCH FL 32408

me 0 ] DELETE 21TME T/D [IChange [ Addition
NAVE KAUFMAN, DEB! 22NAME COHEN, SIDNEY !

street aporess( 8501 NORTH LAGOON DRIVE, # 108 2SRETAORESS |(FoSO L N, LAGCOGN DR, #2/2

CITY-ST-2IP PANAMA CITY BEACH FL 2.4 CITY-ST-ZP RNAMA 0l TV BEAPH L 32 YOF

TME SD [ DELETE 31 TTLE ’ @lchange [ Addition
NAME FORRINGER, DELORES 32 NAME

streer aporess| 8501 N LAGOON DR, #112 33 STREET ADDRESS

crv-st.ze__ | PANAMA CITY BCH. FL 32408 34.CITY-ST.2P .,

TIMLE ASD [J DELETE 41TITLE S/D [AChange [ Addition
NAME WILLIAMS, JANE 4.2 NAME

sreeraporess| 8501 N LAGOON DR #502 43 STREET ADDRESS

CITY-ST-2P PANAMA CITY BEACH FL 4ACTY-57-2P

TME O DELETE 51TME D [JChange  /f Addition
NAME 5ZNAVE MAZEROSKI TI1LL

STREET ADDRESS sasTRecTanoress | P50 f No 4 B E-O0N M #5004

CITY-ST-2IP sacnv-stze | SYNAMA C1TY BEACH AL 32 $o8

TILE {J DELETE 6.1 TILE D [JChange [Pl Addition
e sz WIPAVER, JOHN

STREET ADORESS o3 sTReeTaporess | F.8°0F AV LALOON A/?/ 202 :

CITY-5T-2P 84 CITY-ST-2IP BAAME C/ TY(?EMH L 32 SZOF

14. | hereby certify that the information suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shalt have the same lagal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

BorRMCER  \-\S a9

SIGNATURE: SOSNATURE RIE)VE

36)-2000kal

0010014

CR2EG37 (11/98)

SIGNATURE AND TYFED OR FRINTED NAME IGNING OFFICER OR DIRECTOR



