2008 NOT-FOR-PROFIT CORPORATION FILED

_____ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # N04000003536 SETR | Secretary of State

1. Entity Name
:.OCPIG LAKE ESTATES MAINTENANCE ASSOCIATION,
NC. - o oL

Principal Ptace of Business Mailing Address . ’ T . ) X Y ,
213 HOLLIS AVENUE ' 213 HOLLIS AVENUE : ' - ' - .
PANAMA CITY, FL 32401 PANAMA CITY, FL. 32401 : :

WIRERRNA

01072008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE T _ Aol Fo
39-1498093 Not Applicable
5. Certificate of Status Desired O ?aaegesq L":I‘_g‘ic""a'

6. Namo and Address of Current Registered Agent |

N HOLLIS AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

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

SIGNATURE

Signalwie, typsd oi printod name of ragiktedag agent and litla if apphcable, (NOQTE: Regsierad Agent signalure raguired when renglaiing) DATE
Filing Poe is $61.25 9. Election Campaign Financing $5.00 MayBe
" Due by May 1, 2008 ~ - -1+ Trust Fund Contribution. * O  AddedtoFees

10. OFFICERS AND DIRECTORS l
e P
NAME DAFFIN, BOB
STREET ADORESS | 3519 LOWE ST - A AT
CTY-SI-ZP | PANAMA CITY, FL. 32405 . IU@D}JUQB“J“‘?J o
L v 03/ 1308-80033-0110 61,25
NAME ROLLINS, DANIEL B

STREET ADDRESS | 4895 LAKE RIDGE RD
Ciy-st-2IP CHIPLEY, FL 32428

i e STD
- | have MOODY, JAMES R il

STREETADDRESS | 213 HOLLIS AVENUE
CiTY-ST-7P PANAMA CITY, FL 32401 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS )
CITy-S1-2 !

TMLE

NAME

STREET ADDRESS
CiTY-ST-21P

TMLE '
NAME

STREET ADDRESS
Criy-s1-np

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with.€lF Gther like empowered,

SIGNATURE: \K.L\J - ;Sf J=ii= 02/ S{0--332-095 1

0 muAmmnoummnmﬁmemtum Dase Daytme Fhone #

[



