FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT # 76732

1. Corporation Name

BAY LAGOON COMMUNITY ASSOCIATION. INC.

Principal Place of Business

PO BOX 521322
LONGWOOD FL 32752-8322

Mailing Address
PO BOX 521322

LONGWOOD FL 327528322

FILED

Mar 06, 1999 8:00 am ¥
Secretary of State  °

03-06-1999 90026 050 ***150.00

G AREREARRYCERARAO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) BLid A 2l LA 03/07/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl! Number Agpplied For
2 Box 222~ |27] é ox 1322 59-2472739 Not Applicable
1T Ciy&sate — T City&States O -~ T T T+ e - - $08:75Adutonat——
E! | (4 W DO‘Q F l Z_QI L\O‘Wﬁ Wﬁﬂd £ 5. Certifcate of Status Desired [ Fee Required
F Country Zip ! Count 6. Election Campaign Financing $5.00 May Be
;‘ :b L 75’0 25 U_SA-' 29 32_‘7{ 4] m IbSA' Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUMMINGS, MARK B 82| Street Address (P.Q. Box Number is Not Acceptable)
1360 N MARCY DRIVE
LONGWOOD FL 32750 b
84 City 85| Zip Code
FL

SIGNATURE mavK

72V

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

B. Comm |nga

2/r]p

Signatura, typed or printed name of registerad agent and iiie if applicable. E:

[NOTE: Registered Agent signature required when reinsiating}

B.CWMMJ4

DATE

ADDITIONS/CHANGES TO*OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13. N

TITLE T [ DELETE 1A TITLE TV Rons p o Y& Changa (] Addition
NAvE BERGEN, MICHAEL 12NAME /362 MV Mapey D

sweetsopress| 1328 N MARCY DR 13 STREET ADDRESS C ] :

orv-stze | LONGWOOD FL 14 CITY-ST-2P L oo a’éf F// 2 %_;

TME PD [ DELETE 217ME P #ic hange  [] Addition
NANE CUMMINGS, MARK 22000 D W ﬁivB f;;/f/ Son "

streevaporess| 1360 N MARCY DR 23 STREET ADDRESS dlz {4 f //‘:—70}d .
orv-st-ze | LONGWOOD FL 32750 2.4 SITY-ST-2P onguw éog Hisv- -
Tme vD L[] DELETE 21 TME vDh ’ CiChange  [] Addition
e ROBINSON, MAURICE 2nane minve  Commtrgsg

sreeTAporess| 1346 N MARCY DR 43 STREET ADDRESS oo V. Havce Py

orv-srze | LONGWOOD FL 32750 sa.cy-sT.20 Long weod , 32780

TITLE SD [] DELETE 41 TITLE 7 [JcChange [ Addition
NAVE CUMMINGS, MARK 4.2NAME

street aopress| 1360 N MARCY DR 4.3 STREET ADDRESS

orv-sr.ze | LONGWOOD FL 44 CITY-5T-2IP

TLE [3 DELETE 51 TILE [dChange  [T] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S7-2IF 54 CITY-8T-Z1P .

TIMLE [] DELETE 6.4 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-2P 64 CITY-§T-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frua and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, cr on an attachment with an address, with all other like empowsred.

SIGNATURE:

S luptey3e REQUIRED

2/12/71

CR2EQ37 (11/98)

Se?-%7- 93¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )/

Daytime Phone #



