' FILED

2007 NOT-FOR-PROFIT CORPORATION  , Mar 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000009746 02-19-2007 90051 028 ****61.25
1. Entity Name
BLIND PASS LAGOONS MAINTENANCE ASSOCIATION,
INC.
Principal Place of Business Maiiing Address -
C/0 LAMONT MANAGEMENT, INC. C/0 LAKMONT MANAGEMENT, INC.
250 104TH AVE 250 104TH AVE
TREASURE ISLAND, FL 33706-4846 TREASURE ISLAND, FL 33706-4846
R = 0 O AR
Suite, Agt. &, etc., Suite, Ap. ¥, etc. 01162007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
ﬁa?/ﬁg? Mot Applicabte
zp Country @ Country 5. Corlilicate of Status Desirea O ?i'ggqﬂm""
N 8. Naeme and Address of Current Reglatered Agont  ~ = 7. Nama and Addrass of New Regisiered Agent - -
Name
LAMONT, SUE H
250 104TH AVENUE Street Address (P.0O. Box Numper is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL | Zip Cade

B. The above named entity submils this staterment for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agem

SIGNATURE
Stgratwe. lyped of printed rame of egratared agant and fiue It spphcabis {NOTE: Regislenad AQen] Signuture 180Ke0 when IBnsTaing) DATE
Filing Foeo is $61.23 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2007 Trust Fund Contrisution. 4 Added 1o Fees Florida Departmaent of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS I 10
TME PD - O peiete TME O change [ Addition
NAME MORRIS, GARY HAME
STREET ADDRESS | 9805 HARRELL AVE. UNIT 5035 STREET ADDRESS
GY-ST-7P TREASURE ISLAND. FL 33706 CITY-SF-2iP
WLE vD O pelete TIILE [ cChange [ Addition
NAME S0SS, ROBERT NAME
STREET ADDRESS | 9825 HARRELL AVE., UNIT 402 SFAEET ADDRESS
CiTY-5T-2F TREASURE ISLAND, FL 33706 CITY-St-2IP
e STD O Dekete THLE [ Cnange [ Addition
NAME FINCH, WiLLIAM NAWE )
STREET ADCRESS | 9815 HARRELL AVE., UNIT 402 STREET ADDRESS
CMy-51-19 TREASURE ISLAND, FL 337068 TIFY-51-2IP
e [Tlekic THLE - O Grange [ Addiiion
NAME HAME
STAEET ADDRESS STAEET ADDAESS
CiTY-§T-2P CITY-ST- 2P
TiE (3 oelete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-5T- 29 oY -SF-2ip
TITLE £ Delate ThLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2if Ciry-S1-2p

12. | hereby certify that the information suppliss with Inis Iiii::g does not quelity for the exemptions conlained in Chapter 119, Flgrida Sialutes. | turther certify that the mformation
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal ettect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon a5 réquired by Chapler 617, Florida Statules: and thal my name appears in Block 0 or Blogk 11 it

¢hanged. or on an attachmept with an address, with all other like empowere:
SIGNATURE: foGer7” T SOSST 2A-/¥-0 2

TURE AND TYPED OR PRINTED HAME OF $IGHING OFFICER OR DIRECTOR




