2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
[} . :

DOCUMENT # No4000003536 Apr 04,2007 08:00 Al
1. Entity N
e Secretary of State
LOCNG LAKE ESTATES MAINTENANCE ASSOCIATION,
INC.
Principal Piace of Business Mailing Address
213 HOLLIS AVENUE o . 213 HOLLIS AVENUE
o T SO
2. Principal Place of Busme&: L No P.O. Box # 3. Mailling Address - .
Suile, Apt. #, elc. Suite, Apl #, efc. 1st MOORE CR2E037 (10/06)
Cily & Siale Cily & State 4. FEI Number Applied For
39-1498003 Not Applicable
Zip Counlry Zip Counlry 5. Certiicato of Sialus Desred [ ?g.gfqlﬁ?:;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOODY. JAMES Rl . Street Address (P.O. Box Number is Not Acceptable)
213 HOLLIS AVENUE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
tho obligations of ragistared agent.

SIGNATURE

Signature. yped or prioted name of reqistered agent and Ltle v applcable (NCTE: Ragssiered Agent signature required when reinstating) DATE

PRy )

FILE NOW QFEE IS:$51 25 e . 9. Election Campaign Financing $5.00 May Be

Due By May 1 2007 S Trust Fund Contribution. O Added o Fees_
o .HZ"' JE‘.BZJ o 2 N
FFICERS AND DIRECTORS - 11. ADDITIONS ’CHANGES 70 OFFICERS AND DRECTORSIN 10

TE P 7 Deiete TIE |
NAME DAFFIN, BOB NAME na
SIREET ADDRESS | 3519 LOWE ST STREET ADDRESS o
CIV-SI-TF | PANAMA CITY FL 32405 CiTY S1-2p
TINE vV [ petete TIILE (D change (] Aadition
NAME ROLLINS, DANEL B NAME
SIREET ADDRESS | 4895 LAKE RIDGE RD STREE] ADDRESS
orv-s-2P | CHIPLEY FL 32428 CIY-SI-2P
TITLE STD [ pelete TITLE [ change [ Addilion
NAME MOODY, JAMES R Ili NAME
< STREETALDRESS | 913 HOWL IS AVENIIE_ e L WesmeErapoRess | . __ .. _ _ e
CCIVSIIP | PANAMA CITY FL 32401  crvre
Tne [ petete TITLE O Change [ Addition
NAME NAME
STRIET ADDRESS STRLET ATBRESS ‘
CITY-51-21 CITY-SI- 2IP ‘
T 2 Delete e [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIN-§I- 2IP cITY-ST-71P
TIIE [ Delele TILE [Jchange (] Addilion
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
e - Rorvsiae

12. | hereby corlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florda Statules. | furlher cerbly that the information
indicatad on this report or supplemental report is true and accurale and thal my signaiture shall have the same lagal effact as if made under oath; that | am an ctficer or director
ol the corporalion or the receiver or truslee empowered to execule this report as required by Chapler 617, Florida Slalutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all omir‘léke empowered,

ARTRE b K. T b
SIGNATURE: 2. N B 3-2Y-07 9{0~832-293 |

JPOPRN A .. . L e N — T~ ™~ . Dh . o




