FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N03000008706 Secretary of State
1. Entity Name 03-15-2006 90090 005 ****5] .25
LAGOON VISTA COMMUNITY IMPROVEMENT
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4997 SANCHEZ LANE 4997 SANCHEZ LANE
PENSACOLA, FL 32507 PENSACOLA, FL 32507 .
2. Principal Place of Business 3. Mailing Address ' lllml"l] Ill" “m Ilm “m |Im llm Illli ||m |II|| I|||I Im'l’ |l ||||
10boo Guif Beach by | PO Pox 34253

Suite, Apl. #, etc. 7 Suite, Apt. #, etc. 03092006 Chg-NP CRZEOST (1 1"05)

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

eNsAacoln - F L Lusacela F& 30-0197172 Not Applicable
32;:50’7 Z;:):"ZM bia 2? 2501 £ Cw"":h ben 5. Centificate of Status Desired  [] ?g-;esqgg‘;‘bﬂa'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - ..
ROBINSON, MARIE G 3 . oe Kobinsow, Mapie G .
5053-CHALLEENGER-WAY A_ﬂ APA e ) Street Address (P.O. Box Nymber is Not Acceptable) _
PENSACOLA, FL 32507 4 —&—é&ﬁ_éﬁii_llﬂw
City p _ FL Zip Code
¥ ANsSAco (A Fasoe7

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pnted nama of regisioned agent and titla # apphcable. {NOTE: Regsterad Agent ignature required when renstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fungd Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me V. B4 Delete TME PRLESIDENT OJCange [ Addition
NAME BEVERLY, JOLLY NAME Jimmy Tompkins
smeEr aopeess | 4893 SANCHEZ LANE STRETADNESS | 2, = 1@ 55 Ach o Jertts Aue
crv-si-2p | PENSACOLA, FL 32507 CTY-57-2P envshacola, £L 328507
TITLE S b Detete TLE Ve PResibDE MY PR Change [ Addition
NAME MITCHELL, CAROLE NAME AR Lol v e i\
STREET ADURESS | 4997 SANCHEZ LANE STRETADRESS | -y ] T AnChe Lo
CITY-5T-3P PENSACOLA, FL 32507 CTY-ST-7P Pe(\lj Ao (& L H. B3as e
e T 1 Detete TITLE Sec Retn ey P Change [ Addition
NAME HAWKINS, BETTY NAME £l ot 1t F\(ﬁ':’—/
STREET ADORESS | 4997 SANCHEZ LANE STREET ADDRESS U so Viserdyd DA
GITY-5T-2P PENSACOLA, FL 32507 CITY-57-2F Pe s AcCola { J2850o7
e O elete TmE TREASVE=SA, A.Change [ Addilon
NAME ' NAME '5a\‘¢°_(2_.( 9 d o
STREET ADDRESS STREET ADDRESS ‘{'ﬁ“lg SaA A etz L&.-uc,
CITY-51-1P CITY-$1-2P PerwsaAcoin, FC 32507
TIE (] Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Criy-sT1-2p
TME [ potete e O change [ Addition
NAME ‘ NAME
STREET ADDRESS . . STREET ADDRESS N
CITY-ST-209 CITy-53-2P

12. I hereby cerify that the information supplied with this fili::g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repon 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 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacteent with an address, with all other like empowered.

cg’ﬁ/'ﬁ::/aé K53 {92 -095

Daytime Phono #




