FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #767328 04-14-2006 90149 049 ****5] 25
1. Entity Name
BAY LAGOON COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address JUuUl ‘ 1 ‘ b'
BLHA BLHA
BOX 521322 BOX 521322
LONGWOOD, FL 32750 LONGWOOD, FL 32750
M— S— EIERA MR ED R INEEO

Suite, Apt. #, etc. Suita, Apt. #, etc. 01032006 Chg-NP CR2EQ37 (11/05)

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

592472739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g:.zesq&dmddiﬁunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registervd Agent
Narme
CUMMINGS, MARK . - i bownle!  Sre )
1360 N MARCY DR. .. reet Add P.0). Box Number is Not Accep )
LONGWOOD, FL 32750 VES DA VI )‘?4»4:1(4 L
l ING (DO o
City v ZipCode
' FL | %535

the abligations of regigtered ggent.

et St o,

8. The above named its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
smw&’. Typed of rinted NEme of registersd Age and tlle ¢ apphcable. (NOTE: Rogistored Agent signatule requraed whier renttating) / 7 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE vSD Deete e [iChange [ Addition
NAME CUMMINGS, MARK NAME
STREET ADDRESS | 1360 NORTH MARCY DR STREET ADDRESS
CITY-ST-2P LONGWOQCD, FL 32750 CITY-ST-2P
TME P/D O Delete TILE [ chenge [ Addition
NAME ZORRILLLA, MAXIMO NAME
STREET ADDRESS | 1365 N. MARCY DR STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-$1-2IP
TILE TD 1 Defete ME g7 Fhange ] Addition
NAME STEIN, RONALD HAME
STREET ADDARESS | 1374 NORTH MARCY DR STREET ADDRESS
CITY-§T-2IP LONGWOOQD, FL. 32750 CITY-5T-21P
TME 7 Delete TITLE Vv J— - [0 Change dition
NAME NAME STEPA s To by 2
STREET ADORESS sweetaness | 13 ¢ G SYaroH IPBrre D
CITY-ST-ZP CITY-ST-2P LorFu s/ | Fe 322 75D
THLE T Delete Tme i CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiv stee 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 attachi with 20 addrass, with all other like empowered.

SIGNATURE: M&W SZZ\_ Ronaled Sre 6//{% A7 T3 -§473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




