2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 08, 2008 8:00 am
Secretary of State

DOCUMENT # 760212 02-08-2008 90023 026 ****61 25
1. Entity Name
BLIND PASS LAGOONS, UNIT lil, CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maiting Address ywv=
BLIND PASS LAGOONS, il C/0 LAMONT MANAGEMENT, INC. ‘
9825 HARRELL AVE 250 104TH AVE
TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”l”HII’I I”H "ul I’"I “I‘I 'm Iml M“ I’I“ I‘I‘I I‘m |lll”|| I‘ ."'

Suita, ApL. #, etc. A Suite, Apt. #, etc. 01032008 Chg-NP CR2EQ37 (12/08)

City & State City & Siata 4. FEI Number Applied For

59-2126922 Not Appiicable
Zip Country Zp Country 5. Cortificata of Stalus Dasired [ ?g';gmfdmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name —
LAMCNT, SUE
C/O LAMONT MANAGEMENT, INC. Streel Address (P.O. Box Number is Not Accaptabla)
250 104TH AVE
TREASURE ISLAND, FL 33706
City FL Zip Cods

8. Tha abeve namad entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am farmiliar with, and accept

tha ohligations of registered agant.

SIGNATURE
Signature, typed or printed aame ol regisierad agenl and tite if Applicatia, {NOTE: ReQisléred Agant signature raquired whan (einstating) DATE
. Filing Fooe is $61.25 9. Elaction Campaign Financing $5.00 May Be ake chgékii’:';g;'ia’l;dl"‘a"
 Due by May 1, 2008 Trust Fung Contribution. Added to Fees F pi'k’:lapepart_m
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ;‘\ND DIRECTORS IN 10
ILE -|P O pelete TITLE {7 Change . () Addition
NAME S088, ROBERT NAME
STREET ADDRESS | 9826 HARRELL AVE #402 STREET ADDAESS
CITY-ST-2I TREASURE ISLAND, FL 33708 CITY-51-2iP
e D & poise e D . [ change B Addilion
NAME NAME Belbre , Bcrnte
STAEET ADDRESS STREET ADDRESS | 4 ¢ ) wollbhres Lane
CY-5T.21P 3 oY-S1-2 39,;'?,6.“,."011.’&“.& L1m 6E| M
IME D [ pakete e ] Change [ Addilion
NAME ROUSE, BEN NAME
STREET ADDRESS | 9825 HARRELL AVE. OR P.O. BOX 903 STREET ADDRESS
CITY-5T-2P ATLANTIC BEACH. NC 28512 CITY-ST-2IF
TINE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-St-zip
e [ petete TiILE [] Change [ Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CITY-SF-2IP

12. | hereby certify that the-information supplied with this liling does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recaiver or trustee empowarad 10 execute this repodt as requirad by Chapter 617, Flarida Statutes; and that my nama appsears in Block 10 or Block 11 if

2- 6~0K

changed, or on an attachment with an adcrgss. with all other like gf

SIGNATURE:

wared.

SIGNATURE AND TYPED CR PRINTED NAMI

Y 4
F BIGHIWAroP#CER OR DIRECTOR

Cate

Deylime Phane #




