2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REFPORT

FILED
Feb 07, 2007 8:00 am
Secretary of State

DOCUMENT # N05000011044

1. Enlity Name
LAKE POWELL COMMUNITY ALLIANCE, INC.

02-07-2007 90048 041 ****70.00

Mailing Address

387 N. WALL STREET
PANAMA CITY BEACH, FL 32413

Principal Place of Businass

387 N. WALL STREET
PANAMA CITY BEACH, FL 32413

40011038

DO NOT WRITE IN THIS SPACE

T

01162007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
20-3730450 Not Applicable

. , $8.75 aaditional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Ragistered Agent

BRYAN, RICHARD
387 N. WALL STREET
PANAMA CITY BEACH, FL 32413

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agent.

SIGNATURE

Sigrature. typed or prnied name of regestered agent and tde i apphcable,

(NOTE. Regsizred Agent axgnalure tequared when rensialng) OATE

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Faes

10. QFFICERS AND DIRECTORS
Tme D
HAME BRYAN, RICHARD

STREETADDRESS | 387 N. WALL STREET
ciry-5i-p PANAMA CITY BEACH, FL 32413

e D

NAME ELLIS, EMILY

STREETADDRESS | P.O. BOX 611112

CITY-ST-2IP ROSEMARY BEACH, FL 32461

TIE D

NAME FOREMAN, CHRIS

STREET ADDRESS | P.O. BOX 611112

CITY-5T-21P ROSEMARY BEACH, FL 32461

TILE [»)

nAaE Jel (Eavnnt

smeeApORESS | H 2 Blu e C na b/l.n/‘

oS- | P @ULA . 3243
1L

e ezl;uxck Bowwen

sTeer apDREss | kivy €D,

o5 | Bandama &]J-,?Iﬁg 3; '1[/3

TME

NAME %OG ER B-Ow g?h

STREET ADDRESS

i 20 .
s | V22 Chnes Cike, L. 32413

DO NOT WRITE
IN THIS SPACE

i

12. | hereby cerlily that tha information suppliad wi!Jlﬂis lilinc? doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
‘ accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
of the carporation or the receiver or Irustee empowered lo exacute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if

indicated on this report of supplemental report is true an

werad.

changed, or on an attachment with an addregs, with all other like el
SIGNATURE: M y

j‘r E:— :D SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ER OR DIRECTOR

Dale Daylime Phone #

wenk  Buddg Windham

AARN TS



