2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘N97000005892

1. Entity Name

NORTH LAGOON TOWNHOMES OWNER'S ASSOCIATION, INC.

Principal Place of Business

692 NORTH LAGOON DRIVE
PANAMA CITY BEACH FL 32408

Mailing Address

PGST OFFICE BOX 27375
PANAMA CITY BEACH FL 32411

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90004 036 ****61.25

|

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3496298 Not Applicable
Zi Count Zi Countl it
P oumiry P ouny 5. Certificate of Status Desired O $8'75 Admuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HESS, BRIAN D Street Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH ROAD

PANAMA CITY BEACH FL 32407

City

Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Stgnature, yped or printed name of registered agent and title ¥ applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable ic

Depariment of Siale

10.

OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TILE D [JChange  [XJ Addition
HAME HILL, DAVE NAME BART BINGHAM
STREET ADDRESS § 390 WAHOOQ RD SIRLCTADORESS | 6921 NORTH LAGOON DRIVE
Grv-ST2¢ | PANAMA CITY BEACH FL 32411 CMSTZF | PANAMA CITY BEACH, FL 32408
TITLE D /Ei\f Delete TITLE D O Change & Addition
HAME CHIPMAN, B. JERRY NAME DANIEL DAUBE, JR
STREET ADDRESS | 819 DOLPHIN DR STRELTADDRESS | 7009—120 NORTH LAGOON DRIVE
o5t | PANAMA CITY BEACH FL 32411 GMerZ’ | PANAMA CITY BEACH, FL 32408
TITLE D %Delete TIILE [ change [ Addition
HAME GUVEN, ISA NAME
STREETADDRESS | 3750 VENTURE DRIVE SUITE B17 STREET ADDRESS
GITY-5T-22p DULUTH GA 30136 CITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-$T-2P
TITLE [ Delete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re

changed, or on an attach@;ﬁ%@dressgl otherlike empowered.
SIGNATURE: A7 /nf;/ /[/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

57/

iver or.trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£5E /,73 I SYLL,

Date

Daytime Phone #

0016120

CR2E037 (10/00)



