2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 760212 v

1. Entity Name

BLIND PASS LAGOONS, UNIT ill, CONDOMINIUM
ASSOCIATION, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90328 020 ****61.25

Principal Place of Business

C/0O COMPREHENSIVE MANAGEMENT, INC.
10575 66TH AVENUE, NORTH, STE B-3
SEMINOLE FL 33772

us

Mailing Address

SEMINOLE FL 33772
us

C/0 COMPREHENSIVE MANAGEMENT CO
10575 68TH AVENUE, NORTH, SUITE B-3

Livvvovae

2. Principat Place of Business

3. Mailing Address

I

AN

Il

I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2126922 Naot Applicable
Zp Courry Zo Country §. Certificate of Status Desired [} $8.75 acditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GRAHAM, DONALD V
COMPREHENSIVE MANAGEMENT, INC
10575 68TH AVENUE, N SUITE B-3
SEMINOLE FL 33772

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agant ang tile it eppkcable (NOTE Regrsisrad Agant signature required when remnstating) BATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable 10 ‘
Due By May 1, 2005 Trust Fund Contribution. Addedto Fees _ Florida Department of State -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TnLe 0 X Do TWLE P [J Change  [] Addition
NAME TILDEN, MONELL NAME SpsS, Rober # 70

sirc1 anoress (4632 MOUNTAIN CREEK DRIVE STREET ADDRESS | /@A £~ 73 2

cny-si-zp |ROSWELL GA 30075 onY-Si-2P g Lol _‘f,’/ 33 706

e VD 1% Detete i b [F Change [ Addition
NANE HOUGH, EE. NAME DsBre, ’2""1’“ oncf

STAEET ADORESS {9825 HARRELL AVENUE, 201 STREE ADDFESS. |7 @ (/faucl& Lore- # 3o/

cny-st-zip - | TREASURE ISLAND FL C7Y-S1-2P TWM L) 33 70&

e D 05 Delete THLE O change [ Addition
NAME BROADWAY, RONALD NAME Wy lg‘ oh Laﬂjﬂb\nﬁ.a——- .

STREET ADDRESS [ 9825 HARRELL AV, #502 STREETADDRESS | P o s ’/-/a,uu_ﬂl_ Olac # AL

cry-si-zp - | TREASURE ISLAND FL 33706 o-stiP T o atinds Gak - ¢} F3FI706

TITLE [ Detete TIILE ' [3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-7IP CITY-ST- 7P

TITLE 3 Delels TILE [Jchangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2IP CITY-57-2P

TITLE [ Detete TiLE {Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2P

12. | heraby certi
indicated on this report or supplemental report is frue an

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
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 receiver 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 it

changed, or on an attachment with an address, with all other iike empowered,
SIGNATURE: AT~ O %9\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Cate DQaytima Phone #




