2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # 760212

1. Entity Name

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

03-17-2006 90131 021 ****61.25

Principal Place of Business Mailing Address

SIVE MEAMPREHENSIVE MANAG
10575 68 105756 H, SUITE B-3
E FL 33772 3377
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City & State City & State 4, FEI Number Applied For
E defand 59-2126922 Not Applicable
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Country Zip Country » : $8.75 Additional
337d GL P.',N fI/A P 33 70 o P»’M’.E //ﬁ)j 5. Certificate of Status Desired ] Feo Requireé iona
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAHAM: DPNALD V
COMPREHENéIVE MANAGEMENT, INC
10575 68TH AVENUE, N SUITE B-3
semmdt;e FL ‘33772
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Street Address (P.O. Box Number is Not Acceptable)

50 oy ve .

City

TREpSORE Chslpad

Zip Code

FL | "%t

8. The above named entrty 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

Fegisterad agent.

SIGNATURE __ Mf-ﬂ-

ﬂ//s‘% A

Slgnature. typed or printed name of registered agent and fitle il appiicable.

(NOTE: Registered Agent signature required when reinslaling)

DATE

4. Erection Campaign Financing

Filing Fee is $61.25 $5.00 May Be Make chack payahble to
Dije by May -1, 2006 Trust Fund Contribution. Added to Fees Florida -Department of:State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O etete TITLE [} Change [ Acdition
NAME 5088, ROBERT “Soz. NAME
STREET ADDRESS | 9825 HARRELL AVE #362— STREET ADDRESS ?é’o?s SARRRELL AE - # GO
crv-si-zp | TREASURE ISLAND, FL 33706 CITY-ST-2P R
TLE D _ O Dekee” me o | . e ' @—cn’ange [] Acdition
NAME DEBRE, RAYMOND T NAME DE oRE , ﬁ,ay/n o a‘
STREET ADDRESS | 9825 HARRELL AVE, #3011 STREET ADDRESS
CIiY-S1-7iP TREASURE ISLAND, FL 33706 CITY-ST-21P
TITLE D [ Delete TME [ Change [ Addition
NAME WILSON, LAWRENCE NAME
STREET ADDRESS | 9825 HARRELL AVE, #202 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL: 33706 CITY-ST-BP
TITLE ' . pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS | .
CITY- ST-2IP Cimy-§1-21P : I

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida’ Statutes. 1 further certify that the information
indicated on this report of supplementat repor is true and ‘accurate and that my signatiire shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachment with an addre:

SIGNATURE:

S-S5 o0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




