2000 UNIFORM BUSINESS REPORT (UBR) 374/

1. Entity Nama
Apr 24, 2000 8:00 am
NORTH LAGOON TOWNHOMES OWNER'S ASSOCIATION, INC. e cretary Of State
- 03-04-2000 90089 042 ****g] 25
Principal Place of Business : Mailing Agdress
8921 NORTH LAGOON DRIVE POST OFFICE BOX 27375
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32411-7375
Suite, AL B, ete. Suie, APl 8, 8. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
N ' 59-3496298 Not Applicable
<ip . Country Zp Country 5. Certificale of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - Name,
HESS. BRIAN D Strzet Address (PO, Box Number is Not Acceptable)
5108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the stale of Florida.
SIGNATURE
Signanwe. typed of pnated name of regislered agont and utle 4 apphcable. (NOTE" Regislorad Agent mignature required when reinstalingy DATE
B LR L
FILE NOW: 9. Election Campalgn Finansing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Adged o Feas Department of State
10, N QFFICERS AND DIRECTORS | IEER ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE ) O Detele TME | [ Change Addion | &
HAME HILL, DAVE NAME BART BINGHAM ?‘Z’
STREET AODRESS | 360 WAHOO RD STREETACORESS | 6921 NORTH LAGOON DRIVE UNIT 101 §
GM-ST2F | PANAMA CITY BEACH FL 32411 CSTZP | PANAMA CITY BEACH, FL_32408 o
TILE D }XDelele TN D [ Change &3 Addivion | &5
HAE CHIPMAN, B. JERRY NAME DANIEL DAUBE
STAEET ADORESS 819 DOLPHIN DR STREETADDAESS | 3~ v v LANE
CJTY'SF—HP PANAMA CITY BEACH FL 32411 CITY-57-20 PANAMA CT ITY i FL 32404
me -~ D~ - TR D f e ¥ Jcrange (3 Addltion
NAME GUVEN, ISA NAME
STAEET A0RESS | 3750 VENTURE DRIVE SUITE B17 STREET ADDRESS
CITY-8T- ZrP DULUTH GA 30136 f' Ciry-ST-2IP
FmE 1 Gelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-s1-2F CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CRY-ST-21p
e {3 Delete TILE [ change  [J Addition
MAME ) HARE
STREET ADDRESS STREET ADDRESS
CIY-51- ZIP CIY-S1- 29
12, l hereby certify that the Information supplied with this f||| does not qualify for the exempilicn Stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or Supplemental report is true an. accurata and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or theMmTBwvyer or trustee empeowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 111t
changed, or on an alia with an addrerwmr likg empowered.
= r
SIGNATURE: _ 2 2200.50) REQserY, /] 2 /29 /00 450 234 6570
slGNA‘rURE AND YYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Daw Daytima Phone #




