2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N04000008029 Apr 19, 2007 08:00 A
1. Entiy Nama Secretary of State
SAWGRASS AT GRAND LAGOON HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Maiiing Address
21626 DOLPHIN AVENUE 21626 DOLPHIN AVENUE
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 ..
04162007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE T AppTed For
20-3759588 Not Applicable
8. Cerfificate of Status Desired [ gg';fql‘::’:;ﬂ"""

6. Name and Address of Current Registared Agent

51826 DOLPHIN AVENUE DO NOT WRITE
PANAMA CITY BEACH, FL 32413 IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. typed or priited name of regh agent and ttis if (NOTE: Rag'itersd Agent signature recuired whan reinetating) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, 0 AddedioFees
10. CFFICERS AND DIRECTORS
TTLE PD
NAME MAINS, LISA M

STREETADORESS (21626 DOLPHIN AVENUE
CITY-ST-27IP PANAMA CITY BEACH, FL 32413

TmE ST

NAME KNIGHT, TED

STREET ADDRESS | PQST OFFICE BOX 18085
GIrY-S1-21P PANAMA CITY BEACH, FL 32417

THLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TFLE

NAME

STREET ADDRESS R T o o

P LOOOO0TLE2EE
0501 407-30015-011 B1.25

TIMLE

NAME

STREET ADDRESS
CITY.57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direglor
of the carporation or the receiver or trustee empowered 10 executa 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 address, with all other like empowered,

SIGNATURE: Loa M- »’W Y-/ '—07m_ §903C/ (e D

SIGNA’ AND TYPED OR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR Derytina Phone 4




