2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 767328

1. Entity Name

BAY LAGOON COMMUNITY ASSOCIATION, INC,

Principal Place of Business

BLHA
BOX 521322
LONGWOOD FL 32750

Mailing Address

BLHA
BOX 521322
LONGWOOD FL 32750

2. Principal Place of Business

3, Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

N

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91038 050 ****6] 25

Il

i

O

MOORE CR2E037 (11/03}
City & State City & State 4, FEI Number Applied For
59-2472739 Not Apglicable
t 1 -
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "VON EBERSTEIN, TERESA
LONGWOOD FL 32750

1309 WILLOW SPH!NGS CT,
PG "*’

[ ?\_Ajﬁg_m_

s

o AR —CUnMIAIES

e PP .

.m?‘x

Streel Address (P/‘;oxWr is Not Acc%ﬁ)

T

< Viude

(‘AMML

Lonk aJwD

FL l j C0d65

the obligations of regisiered agent.

MARK CUnmza) 65

8. The above named entny 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

SIGNATURE
Slgnature, typed or printed name of registered agent and litie if apphcabla. (NOTE: Registered Agent signature raguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ™ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD . [ petete TITLE [[1Change  [] Addition

NAME CUMMINGS, "MARK NANE

sTheeT aporess | 1360 N. MARKEY DR. STREET ADDRESS

crv-st.ze | LONGWOOD FL 32750 CIEY-ST- 2P

TITLE TO T Delete TITLE THEASURER ~-7D %Chaﬂge [ Addition

NAME BOWEN, TODD NAME LVC_Z'LLé Uﬂﬂ/’/‘)

sTReEr aporess | 1307 WELLOW SPRINGS COURT STREETADDRESS | 20 7 erruspat A5 C 7 j)

orv-sizp  |LONGWOOD FL 32750 CITY-ST-7PP Lo G ooD  FL Fd 750

THE VFD O Delete TITLE ” O change [ Addition
o] = NAE = = BOWEN,—TODD Sy e e [T S, NAME- - s ——e - e —— ——— i ——— LT VAT . - -

street anoress | 1364 N. MARCY DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2P

nme O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-7P

TITLE O Delete TLE [ Change  [] Addifien

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

indicated on

Wimd

SIGNATURE:

-

4]y M

12. ! hereby Ceﬂlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. [ further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cathy; 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 of Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

Yo7-767 ~43¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(QFHCEH OR DIRECTOR

Cala

Daylime Phone #




