2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000004031

1. Entity Name

LANDMARK PIER QWNERS ASSOCIATION, INC.

Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90002 026 ****61.25

Principal Place of Business

2100 WEST BEACH DRIVE
PANAMA CITY FL 32401

Mailing Address

2100 WEST BEACH DRIVE
PANAMA CITY FL 32401

T mvwvwvuUuy

2. Principat Place ot Business 3. Mailing Address

il

T

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ37 (11/03)
City & Stale City & State 4. FEI Number Applied For
" Not Applicabte
ap Country Zip Courtry 5. Certificate of Status Desired (] ?{g‘gglﬁ?:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | MName 7 .-,L_L_g_,ud. S AT e - -
E&P‘?EEF\JL*%SO,A{?EHN L ESQ St:-eit,Agdoress&(? Box mber |5£lol Accigable)\l 20 ‘_’

PANAMA CITY FL. 32401 .
PArA KA C /T }I - Pl
ity Zip Code
FL KEny,

8. The above named entity 'submits this statement for the
the cbligations of registered agent.

o

ose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8’/,2,/19 -

SIGNATURE

Stgnature. typed Dll printed name of registered agaﬂlM apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 1 Detete me O Change 3 Addition
NAVE LONDONO, JACK NAME
steeT anpaess | 2100 WEST.BEACH DRIVE STREET ADORESS
cry-sr-zp |PANAMA CITY FL 32401 CITY-S5T-21P
TILE oV Melg TMLE [J Change  [C] Additicn
NAME GARDNER, WILLIE NAVE
STAEET ApDRess | 2100 WESTBEACH DRIVE STREET ADDRESS
orvsi-ge |PANAMA CITY FL 32401 oITY-ST-2IP
INE DST ) mglete TITLE [J Change [ Additian
NAME . |WILSCN, STEVE __ NAME - - - :
sTReeT appass | 2100 WEST BEACH DRIVE STREET ADDRESS
orv-st-zp |PANAMA CITY FL 32401 CITY-ST- 7P
TILE ] Deteta TITLE {7 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZiF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2 CITY-ST-ZIP
Tiie 3 Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-21P

12. | hereby certity that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or trusiee empo
changed, or an an attachrnent with an address,

SIGNATURE:

iing does rot qualify for the
nd accurate and that my si

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as it made under oath; that | am an officer or director

d to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 g%» o4 362 _3627¢ u§

SIGNATURE AND TYPED OKP/RIN’!ED NAME OF SIGNING OFFICER OR IRECTOR

T Dae Daylime Phone #




