2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N9700

1. Entity Name

0005892

NOATH LAGOON TOWNHOMES OWNER'S ASSQCIATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90133 024 ****61.25

Principal Place of Business

€921 NORTH LAGOON DRIVE
PANAMA CITY BEACH FL 32408

Malling Address

POST OFFICE BOX 27375
PANAMA CITY BEACH FL 32411

2, Principal Place of Business

3. Mailing Address

AR A R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3496298 Not Applicable
Zi Count Zi Count iti
P ouniry i Lniry 6. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R el . .o - Name -~ . Lo ol e
HESS, BRIAN D Strest Address (P.0. Box Number is Not Acceptable)
9108 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 registered agent, or both, in the state of Florida.
SIGNATURE
) Signature, typed or printsd name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
B
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 1. ADCITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
e U O Delete MmLe O Change [ Additon | S
NAME HILL, DAVE i &
streeT noress | 390 WAHOO RD STREET ADDRESS §
crv-st-zr | PANAMA CITY BEACH FL 32411 H ormy-sT-zP §
D o
TITLE [ Delete H TILE [ Change  [J Addition | O
NAME BINGHAM, BART NAME
STREET ADDRESS 6921 N LAGOON DR STREET ADDRESS
omv-st-ze (PANAMA CITY FL 32408 | cirv-s1-ze
D S N T E— " = -
- TITLE T 3. . Clpelete TITLE [ Change T Addition
NAME DAUBE, DANIEL JR. HAME
streeT aporess | 7008-120 N. LAGOON DR STREET ADDRESS
cmv-stze | PANAMA CITY FL 32408 BITY-§T-2P
TITLE 3 Dalete ] TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ZIP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further cetify 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 rgedivahor trustee empowered to execute this report as reguired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attacy h an address, with all other like empowered.
SIGNATURE: __J A% L5 Y aPe [5Y 2202 82/ 23 ~65/0
~” $NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Date Daflime Fhona #




