2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 200S 8:00 am

DOCUMENT # 767328 Secretary of State
1. Entity Name
03-08-2005 90175 037 ****51 25
BAY LAGOON COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
BLHA S " BLHA
BOX 521322 BOX 521322
LLONGWOOD FL 32750 LONGWOOD FL 32750 foe
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC37 (10/04)
City & State City & State‘ 4, FEI Number Applied For
59-2472739 Not Appicable
Zp Country Zip Country 5. Cenlficate of Status Desied ~ [] 9875 Additional
Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

. ] Name

CUMMINGS, MARK
1360 N MARCY DR.
LONGWOOD FL 32750

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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, typed o printed name of registerad agent and tile if applicable (NOTE: Registared Agent signature raquirad whan reinstating) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ____ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE ' V/ s/ 2 B’Changa "] Addition
NAME CUMMINGS, MARK NAME ‘
STREET ApDRESS | 1360 N. MARKEY DR, sresranoiess | (3 be  Norgd MBrey D+
cy-st-zr |[LONGWOOD FL 32750 CITY-Si- 7P .
me D Gt me . PO . [ change  E-Anditian
NAME URBAN, LUCILLE NAME e zozRillg, A imo
sTReET ADDRESS | 1307 WILLOW SPRINGS CT. I sweetanoness |V 3, 5 N AMArd D~
cry-st-zp |LONGWOOD FL 32750 P CITY-$1-21P Lo oy oa::l Fi Bo275 2 -
TITLE VPD wete TITLE ! T/'D ' . ) ) T Change E3adition
nave  |BOWEN, TODD MME | o i S-f't’,'ﬁ), -}2_1,‘.; IJ - -
STREET ADDRESS | 1364 N. MARCY DRIVE STREETADDRESS | | 3 7¢f AJo # Mn (6‘7 /37
cry-st-zp |[LONGWOOD FL 32750 CITY-S1-21P L"N?wéddﬁ Fé . 33758
TILE ' ' [ Dslete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-117
TITLE O Dalete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-7IP
TITLE . I Delete TITLE [ change  [] Aadition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certi‘f%r that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW B C/\—A—%l 25 1\ 1088

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR BIRECTOR Date Daytims Phone #




