&

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # No2605

1. Enfity Name

BLUE LAGOON COMMUNITY ASSOCIATION, INC.

Principal Place of Business

6545 NORTH LAGOCN DRIVE, #3
PANAMA CITY BEACH Fl. 324058-3718

Nailing Address

£545 NORTH LAGCOON DRIVE, #3
PANAMA CITY BEACH FL 32408-3716

®. Principal Fiace of Business

3. Mading Addrass

Apr 14,2006 08:00 AN
Secretary of State

RSB

LEWIS, ELIZABETH

6545 N, LAGOON DR.

SUITE 3

PANAMA CITY BEACH FL 32408

Suite, Apt. #, etc. Suite, Apt. #, elc. fst MOORE CR2E037 (10/05)
City & State Chy & State 4. FE| Number Applied For
7 ~ 59-2767873 Not Applizalzt
e Country e Courtry 5. Cenificais of Status Desies [ $0+7 9 Additional
] , Fee Reguired .
6. Mame and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name

Strest Address (P.o: Sox Number is Not Accepiable)

Ciby

FL Zip Code

L 4«1:* - (&

(F;DTE Hugls.lumd Agen! sigraturg tequired whe reinstdng) DATE
‘ }_’!LE NOW FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Ch,eck Payable o ..
Due Elf May 1 2005 " Trust Fund Contribution, D Added 10 Fees e .' F;ﬁ"da Depaﬂment of State

10, ] " OFFICERS AND D HECTORS S K7 ;ADDITJONS/CHANG&; '.fgc;FFEERS AND DIRECTORS IN 10 ,

THIE F1% O pelete M ClcChange [ Additran

NAME LEWIS, ELIZABETH NAME UOD00a5ea510

STREET ADDRESS (6545 N. LAGOON DR., #3 STREET ADDAESS 04 ""28‘{]5:'85{]{5?“318 £1.25

or-ste  [PANAMA CITY BEACH FL 32408 Ty -53-2P T e

e 5D [ Delete e [T Ghange [ Addition

NAME DART, BETH HANE

STREET ADDAESS 16541 N LAGOON DR STRECT ADDRESS

erv-si-ze IPANAMACITYBEACHFL32408 . . Jovsa L
| ane PD T Delete TRE (J Change [T Addition

HAME WOJICIESZAK, AARON NAME

STREET ADGRESS |6545 N LAGOON DR # 12 STREET ADDRESS

G-ST26  [PANAMA CITY BEACH FL 32408  f st _

WILE yP T Deleta TITLE [J Change  [] Addition

RANE SOWELL, TINA HAME

STREET ADDRESS 11122 LOFTIN ST STREET ADDRESS

OF-ST- 27 JPANAMA CITY FL 22404 . ] CiTyY-S81-28 C s

HHE [T elete THLE [JChange [ Acdition

NANE HAME

STREET ADDRESS SYRELT ADDRESS

Y 55 24P CITY-5T-7P , .

TLE [T Defete TitLE [Jchange [T Aodilion

NAME MAME

STREEY ADORESS STRELT ADDRESS

oITY-51- 2 CITY-SE- 1P

of the cerparation or the recer
if changed, or on an atla

SIGNATURE:

indicated on this report ot sugglemen al repart is true and accurate and that my signature shall have the same legal effect as i rnade under oath, that | am an officer o dirgctor
[ Fustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11

? ]J g an address, with all othar like empowerad.

12, | hereby cerlify that the information si‘pmed with this filing does not gualify for the exemptions contained in Section 119, Florida Stafutes. 1 further certify that the information

g~ B 223-44c)




