2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPOR Apr 25,2007 08:00 A

DOCUMENT # N97000005892 Secretary of State
1. Entity Name
NORTH LAGOON TOWNHOMES OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6921 NORTH LAGOON DRIVE 6921 NORTH LAGOON DRIVE
PANAMA CITY BEACH, FL 32408 ) PANAMA CITY BEACH, FL 32408
. oo C ] 02212007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S SPACE ) ) 4, FEl Number Applied For
. ‘ ‘ Co 59-3496298 Not Applicable
. S 5. Certificate of Status Desired 0 ?ga';esqﬁf:‘jﬂmal

6. Name and Address of Current Reglstered Agent

RANDALL, DOUG : IR P L
6921 N LAGOON DRIVE : DO NOT WRITE
UNIT 105

PANAMA CIT BEACH, FL 32408 ‘ o ‘_'; | -"""‘IN THIS SPACE

o
N

e

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the cbhgations of registered agert.

SIGNATURE
Signature, typed o printed name of regisiered agent and trtle Il appiicatla [NOTE Regisigred Agent signalure raguired when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS V
TITLE D
NAME RANDALL, DOUG - ‘ . o . ‘ .
STREET ADDRESS | 6921 N LAGOON DR UNIT 105 K b ' ) '
CIFY-ST- 2P PANAMA CITY BEACH, FL 32408 ‘ )
we s ST 00007 A032s
' | o)
NAME SMITH, VICKY 1508 PR b falte)

STREET ADORESS | 6921 N LAGCON DR UNIT 102
Ciy-St-7i0 PANAMA CITY BEACH, FL 32408

SOT-E00V-003 61,35

"ME ‘
NAME ‘
STREET ADDRESS

. DO NOT WRITE

e " INTHIS SPACE

STREET ADDRESS
Ciry-ST-21P

:

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TMLE PR Lo
NAME
STREET ADDRESS o - )
CI1Y-S1-2P ' '

ot

12. | hereby certiy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify 1hat the information
indlicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

3IGNATURE: res. QY~17-07

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




