2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

Secretary of State

DOCUMENT #760212 02-07-2007 90036 049 ****6] 25

1. Entity Name

BLIND PASS LAGOONS, UNIT HIl, CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address .

BLIND PASS LAGOONS, Ii (/0 LAMONT MANAGEMENT, INC. w\’n“ 425

9825 HARRELL AVE 250 104TH AVE

TREASURE ISLAND, FL 33706  US TREASURE ISLAND, FL 33706 US

T N ARHIR AT A ER NG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2126922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'ggqlﬁf:;“o"al
- 8. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. —_
Name
LAMONT, SUE

C/O LAMONT MANAGEMENT, INC.
250 104TH AVE
TREASURE ISLAND, FL 33706

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of 1agistered agent and hitls # appkcable

(MOTE. Registerad Ageni signalure sequited when reinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND BIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE P O oelete LE [ change [ Addition
NAME S0SS. ROBERT NAME

STREET ADDRESS | 9825 HARRELL AVE #402 STREET ADDRESS

CiTY-SF-2IP TREASURE ISLAND, FL 33706 CITY.ST-2IP

TITLE D O pelete TITLE Iﬁ‘ [ Change  [J Addition
NAME DEORE, RAYMCND NAME

STREET ADORESS | 9825 HARRELL AVE, #301 STREET ADDRESS

Cy-sT-2IP TREASURE ISLAND, FL 33706 CITY-57-2P

MLE D ﬂ Delele TITLE 3 '\‘ {1 Change Addition
NAME WILSON, LAWRENCE NAME 0USE . BE A Box G04

STREET ADDRESS | 9825 HARRELL AVE, #202 STREET ADDRESS (QQ‘&E} H ARRE""'L' v ? G Y 7\ 0

ciiv-sT-z¢ | TREASURE ISLAND, FL 33706 CITY-§7-2P ATLADTIC e ACH N C agbi a

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cITY-ST-2IP CiTy-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-57-2P

TiLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cortaired in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or tha 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 i

changed, or on an anachm%m with aif other like empowered.
SIGNATURE: o T,

fo b%:asndm

%

?/’30*07

T30 -3

, "SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OE_D‘IREC'OR

Date

Daylime Pliong #




