FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #NO05835 02-21-2007 90020 018 ****51 .25
. Entity Name
POINT LAGOCON COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
8501 N. LAGOON DR. #100 8501 N. LAGOON DR. #100
PANAMA CITY BCH., FL 32408 PANAMA CITY BCH., FL 32408
P AR R IRN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-NP CR2ED37 (12."06)
City & State City & State 4. FEi Number Applied For
59-3026296 Not Applicable
Zip ) Country Zip Counitry 5. Certificate of Staius Desired 0O Eg.;g‘g:i:;tional
€. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent ]
Name
HESS, BRIAN D
9108 FRONT BEACH ROAD Street Address (P.0. Box Number is Not Acceplabie)
PANAMA CITY BEACH, FL 32407
City F I.. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title it applicable. (NOTE" Registered Agent signalure required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Feas Florida Department of State
10. m QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L%D/ O oelete TITLE ) I |) W-Change ] Agdition
NAME 'QUINN, CATHERINE NAME ' ATYE U i
STREET ADDRESS | 8501 N, LAGOON DR, #304 STREET ADDRESS O G UJ N N / e’ i Nb
CiTY-5T-2ip PANAMA CITY BCH., FL 32408 CITY.ST-ZIP
TILE {PD 1 Delete TITLE D X cChange [ Addition
NAME "COHEN. SIDNEY NAME CoHeEN S IDNE\) A
STREET ADDRESS | 8501 N. LAGOON DR, #212 STREET ADDRESS
cy-51-21p PANAMA CITY BCH., FL 32408 Ciy-Si-2F
TILE 8D [ Delete e [ Change  [] Addition
NAME TAYLCOR, CARIN NAME
STREET ADBRESS | 8501 N, LAGOON DR. #307 STREET ADDRESS
CITY-ST-ZiP PANAMA CITY BCH., FL 32408 CITY-S51-2P
TITLE 6@ O Delete MLE €D X change {1 Agdition
MAME ARHY, LOIS HAME c T ‘4 I 5
STREET ADDRESS | 8501 NORTH LAGOON SUITE 309 STREET ADORESS M (A f’ \ LD{
CITY-S7-2P PANAMA CITY BCH., FL 32408 CIry-S1-2P
TITLE D [ Delete TITLE [Jchange ] Addition
NAME KAUFMAN, DEBI NAME
STREET ADDRESS | 8501 N. LAGOON DR. #106 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY BCH., FL 32408 CITY-ST-ZIP
TE D g'oem TLE < ND . [J Change ‘Q’ ‘Addition
NAME CUNNINGHAM, BONNNIE NAME p \ lC-\ LULKL .
STREET ADDRESS | B501 N. LAGOON DR. #203 p— 1 5] (11 &F De#Y
oiv-sT-zP | PANAMA CITY BCH., FL 32408 orestze | 5503 N Laspon Ur 04 3240%

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 oath; that | am an officer or director
of the corparation of the receiver or trustee empowered o execule 1his report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Biock 11 it

changed, or on an auachmeWn a‘xddress. with all other like owered.
SIGNATURE: (X areo )7L (:/z/é?é' ///A;' 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREqTOR I Duls

Daytme Phone #




