FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr Ol 1998 8:Ooam

CORPORATION
Secretary 'of Stat‘e -~

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

" 1698

DOCUMENT # N97000005892 (1)

1. Corporation Name

NORTH LAGOON TOWNHOMES OWNER'S ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
8921 NORTH LAGOON DRIVE POST OFFICE BOX 27375 3. Date Incorporatad or Qualified
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32411 ) 10’2071997
4. FEI Number Applied For
SP-3YFER9E Not Applicable
2. Principat Place of Business 2a. Mailing Address
P aiing 8. Coertificate of Status Desired 0 $8.75 Additional
21 28] Fee Required
Sulte, Apt. 4, etc Suite, Apt. #. elc. 6. Election Campalign Financing $5.00 May Be
E —Z;I Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is thig nonprofit corporation a homeowners association?
..2.5] ;l ves [ No
ap Country Zip Country B. This corporation owes of has paid the current year intaggible
E ;s-l ;l L;o-l Perscnal Property Tax due June 30. [ ves No
£. Nam# and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent  °
81| Narne
HEss' BRIAN D 82| Streot Address (P.O. Box Number is Not Acceptable)
8108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 8
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namead corporation submils this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the ¢orporation’s board of directors, | hereby accept the appointment as ragistered

agent. | am {amiliar with, and accepl the obligations of, Section §17. , Florida Statules.

SIGNATURE :
Signature, lyped or prinled nama of registered agant and Litko If applicable (NOTE: Ragisiorad Agant sigraturs required when rainetating) DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D 7 DELETE VITITLE Lo crange LT Addition
NAME V“ML, DAVE 1.2 NAME ’
sweer aookess | POST OFFICE BOX 27375 - 370 thoo W 1.3 STREET ADDRESS
eimy-st-2e PANAMA CITY BEACH FL 32411 14 EITY-5T-2IP
me [ ori€Te 21 TILE T J Change [ Addition
RAME HIPMAN, B. JERRY 2.2 HAME
sweetvoress | | POST OFFICE BOX 27910 — /7 ﬂ’/f Aiw Ok, 2.3 STREET ADDRESS
CITY-ST-21F ANAMA CITY BEACH FL 32411 2.4 CITY-5T-21P
TTLE D TJ DELETE 31 TE [CJ Change  [J Addition
NAME GUVEN, 1SA 3.2 NAME
sweet acoress | 3750 VENTURE DRIVE SUITE B17 3.3 STREET ADDRESS
CITY-SI- 2P DILUTH GA 30138 34, CITY-§T-2P
TME ] DELETE LITITE Ol Change L Addition
NAME 4.2 NAME
STREET ADDRESS A3STREET ADDRESS
LiTY-ST-2IP 44 CITY-§T-2IP
TITE J peLene 5.1 TITLE I change ~ 1 Addition
NAME 5.2 NAME
STREEV ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY- 5T-2IP
TME [T DeETE 61 1IME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-29 § secmv-stzp

14. | heraby cerlify Ihat the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report gespplemantal annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or director of the corporf tha receiver or trustae pmpowerad 1o exsecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 It changey gn ag altachment with dgirage.

SIGNATURE: '/ e - Dave 1) 2/ F5D 2244570

CR2E037 (10/97)



