2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90031 002 ****5] 25
DOCUMENT # N04000003983
1. Entity Name
SAGO PARK OWNERS ASSOCIATION, INC.
YUUJguUuUlV

Principal Place of Business Mailing Address
515 E BEACH DR 515 E BEACH DR
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e e R HCAR L

Suile, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-NP CR2E037 (10/03)

City & State Cily & State 4. FEI Number Applied For

I~ 0508747 Not Applicable
ap ] _Cwn"y Zip Gouniry 5. Cerlificaie of Status Desired [ gggfq Additional
6. Mame and Address of Current Reg d_Agent 7. Name and Address of Now Registerad Agem - —] —
Name

BLUE, ROB JR

221 MCKENZIE AVE
PANAMA CITY, FL

Street Addrass (P.O. Box Number is Nt Acceplable)

City

FL I Zip Code

8. The above namad entity submits this staternent 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 ragisterad agent,
-
%

‘SIGNATURE

A

Signawre, typed or pintsd name of registered agent and hile If applicable

{NOTE: Registered Agent signaturg required when reinstating}

-DATE

Filing Feo is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

Make check payable to

Due by May 1, 2005

Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TINE opP [F petete ETLE [ Change  {7] Addition
NAME BAILEY, RODDIE F NAME

SIREET ADDRESS | 515 E BEACH DR STREET ADDRESS

CIy-S1-2F PANAMA CITY, FL 32401 CITY-S1-ZIP

TILE DVST O etete TIE [Jchange [ Addition
HAME QLIVER, PAULA A NAME

STREET ADDRESS | 7510 LINDA LN STREET ADDRESS

CITY-ST-2IP PANAMA CITY BCH, FL 32404 CITY-ST-2IP

TITLE b [ Detete TmE O Change [ Asdiion
NAME MOORE, LAURA H - — - NAME  —

STREET ADDRESS | 13911 BACK BCH RD #327 STREET ADDRESS e R
CITY-ST-2P PANAMA CITY BCH, FL 32413 CITY-5T- 2P

TITLE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

HILE £ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete - e " Clchange [ Addition
NAME o | NAME ' - oL

STREET ADDRESS - - - -~ | STREET ADDRESS .

Cr-sT-7P R : orTy-$1-ap ;

12. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)i), Florida Staiutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
axacuta this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ol the corporation or the raceiver or 1r

ampoweared
changed, or on an aitachmant

dglregs, with giother like empowered.

fode 3

sso2 e -$7Fs

SIGNATURE ANG TYPEG OF PRINTED W $1GMNG OFFICER OR DIRECTOR

/p/f;ﬂfgz/a—/e»/ Al 2 ;zér

Gaytime Phone #




