2005 NOT-FOR-PROFIT CORPORATION FILED
-~ "~ __ANNUAL REPORT (AR} Feb 09, 2005 8:00 am

DOCUMENT # N04000003536 Secretary of State
1. Entity N
ity Name 02-09-2005 90043 036 ****6] 25

LONG LAKE ESTATES MAINTENANCE ASSOCIATION,
INC.
Principal Place of Business Mailing Address
213 HOLLIS AVENUE 213 HOLLIS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4 FEI Number Applied For

5 q‘ - Df 80% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
L - N Name - . . I

—-
ANEL
Street Address (P.O. Box Number is Not Acceptable)

MOODY, JAMES R n
213 HOLLIS AVENUE
PANAMA CITY FL 32401

City FL | Zip Code

8. The above named entity subrdits 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 a'g_enL

SIGNATURE =
- ‘ , Stgnature, typed of prnted name o tegritarad agenl and Lite if appheabla {NOTE Regmterad Ageanl signature requied when ramnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. A Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me & [P O pelete TILE [ change [ Acdition
MME - -° | VICKERS, WILLIAM T NAME
STREET ADDRESS | 1032 BRITTON ROAD STREET ADDRESS
onv-st-zp - |LYNN HAVEN FL 32444 CITY-ST1-7P
TIILE v O Deiete TITLE [ Change [ Addition
NAME MOODY, WILLIAM R NAME
STREET ADDRESS | 2806 CANAL DRIVE STREET ADDRESS
CIiY-Si-7IP PANAMA CITY FL 32405 CITY-5T-2ip
TILE §TD o , ] Delete _ L _ ) L O change (] Addilion
e |MOODY, JAMES R Il o MAME
STREET ADBARESS | 213 HOLLIS AVENUE STREET ADDRESS
CUY-SF-2i® PANAMA CITY FL 32401 CITY-57-2IP
e O Delete TITLE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHTY-ST-2P
TITLE [ Dalete TITLE [l change (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
TILE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-27IP

12. | hereby certify that the information supplied with this fiiin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my sighature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaih?m with an address, with all other like empowered.

SIGNATURE: DoacraA 1(\—;\2 - 7- X);/ F{o-832-0%31

URE AND TYPED OR PRINTED NAME OF sm%ﬁm—’tc{n OR DIRECTOR Date Dayume Phone o




