2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # N97000005892

1. Enlity Name

INC.

NORTH LAGOON TOWNHOMES OWNER'S ASSOCIATION,

ecretary of State

04-27-2004 90084 046 ****51 .25

Principal Place of Business

6921 NORTH LAGOCN DRIVE
FANAMA CITY BEACH FL 32408

Mailing Address

6921 NORTH LAGOON DRIVE
PANAMA CITY BEACH FL 32408

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RANDALL, DOUG

6921 N LAGOON DRIVE

UNIT 105 ‘

PANAMA CIT BEACH FL 32408

MOCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For

59-3496298 Not Applicable

i Count Zi ™
Zip ouniry ® Country 5. Certificate of Status Desired 8} $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL j Zip Code

the cbligations of registered agent.

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. | am famitiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registared Agant signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ‘ [ Dalete TITLE {1 Change  [J Addition

e RANDALL, DOUG A

sTReeT Aporess 6921 N LAGOON DR UNIT 105 STREET ATDRESS

CITY-ST- 2P PANAMA CITY BEACH FL 32408 CITY-ST-2IP

TITLE D Delete TTLE [J Change  [J Addition

- BRUSH, C. MARK . e

sTREeT anoress |6921 N LAGOON DR UNIT 107 STREET AGDRESS

orv-srze | PANAMA CITY BEACH FL 32408 CY-ST-2I

TmE D 2 Delete TE [3Change [ Addition
THaME T TISMITH, VICKY ——— —— - - T “NAME TTTOTTTTT m v TR mes e Dttt s S

sTReeT anpRess (6921 N LAGOON DR UNIT 102 STREET ADDRESS

CITY-ST- 7P PANAMA CITY BEACH FL 32408 CITY-ST-ZIP

LE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TMLE 3 Delete TILE O change  [7] Addition

RAME NAME

STREET ABORESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TRLE ] Delets TITLE [ Change  [7] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST- 2P CITY-ST-2P

changed, or on an attachment with an gg

SIGNATURE:

giher like empowessd,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergap execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¢50/233-8388

HATURE AND TYPED OH

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

4f20/04

Dalo Daytime Phone #



