FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

% DIVISION OF GORPORATIONS
DOCUMENT # 751535 (6)
1. Corporation Name

gﬂANDE LAGOON COMMUNITY ASSOCIATION, INCORPORATE

(AN RUSHCRM A

Principal Place of Business

P O BOX 34105
PENSACOLA FL 32507

Mailing Address

P O BOX 34105
PENSACOLA FL 32507

3. Date Incorporated or Qualfied 3a. Date of Last Report
05/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
. 6] 592881940 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
P e, Ap 5. Corlificate of Status Desired O] $8.75 Addiiona)

’?‘{] ;ﬂ Fee Required

City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 E' Trust Fung Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangibe tax under s. 199,032,
’m El :‘;I 30 Flarida Stalules [J ves NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ﬁNDERSON. TIMOTHY J 82| Street Address (P.O. Box Number is Not Acceptable)
5320 PONTE VERDE RD
PENSACOLA FL 32507 63
84) City . 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0602 and 617,508, Flonda Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appaintmen as registared agent. | am
familiar with, and apt the obligations of, S n 617, , Floridg Statutes. &

SIGNATURE LGN - . o
Slgnaturd, typed o printed name of registerad sgent and tite if apphcam/ I (NOTE: Fegistered Agenl sigralre requred when reinslatngs [N &
12, OFFICERS AND DIRECTORY 13, ADGTIONSCHANGES 10 OF TIGERS AND CHFRECTONS TN 15 o
TITLE PD JUELETE 11TMLE N '_’ [JChange [ Addition g
NAME ANDERSON, TIMOTHY J 12 NaNE .- 5
sineer appress | 3620 PONTE VERDE RD 13 STREET ADDRESS i &
CiTY-§7-2P PENSACOLA FL 14 CITY-5T-2p &
TITLE VD CIDELETE 21TILE Clchenge [T Addition  [O
NAME JACKSON, DEE 22 NAME
staeeraooress | 5597 GRANDE LAGOON CT 2.3 STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 2 4 CIY-8T-2P
Tt SD ~7 Lilpeee e g P BStage () Addilion
NAME LANE, JOHN H i 12 NAME H
staeer anoess | 11739 CHANTICLEER DR 33 STRELT ADRESS {;ﬂé?'om;?%ur féﬁé : %Mi
CiTY-ST-21P PENSACOLA FL ) sapmv-si-ze | FE W S0 L , é/? 5&&)?—
WILE T “’L[‘ [DELEEE 41 TITLE el 7 [dChange [ Addition
NAME SCHACHT, DON P 42 NAME Shatle]] ﬁa f/ / 9Q A/
swreeranoress | 5446 PONTE VERDE COVE sasteeet wooress | Bz - V72 E ‘/ A M & f’oﬂc{
CITY-S1- 2P PENSACOLA FL 44 CITY-ST- 2P ﬁ@n Sﬁ_épfﬂt 2T el
TILE D [IDELETE 5.1 TITLE xr r;\).ﬁ F'e_ﬁq“‘lgo (Wchange [T Addition
NAME JARNETTE, JOHN T 59 NAVE -
steeer aooress | 12056 LONGWOOD DR 5 3STHEET ADDRFSS 3 3A5 @(Mﬂdz M?M/{/ 6/ Vd(
OITY -5T- 2P PENSACOLA FL 54 CitY-5T-2P {) En<plo Y0k
TITLE D [JDELETE 61TITLE }D 1"6 K|Ra‘h mi_c‘haﬁge [ addition
NAME PRICE, CARRIE £.2 NAME 5LE2 & Y Bon) D 7,
streer aopress | 5687 GRANDE LAGOON DR 6.3 STREET ADDRESS - g
CITY-§1- 2P PENSACOLA FL £.4 CITY - 5T-7IP yryd ‘R / 3350 -‘7’
14, | do hereby certify that the information suppiied with this filing is volurtarily furnished and does not qualify for the exerption stated in Secfon 113 073k, Slorida Statutes. | further

certify that the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 817, Florida Stautes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrmepf]with a 88, / /?

SIGNATURE: : g e o |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR




