FILE NOW: FILING FEE IS $61.25

FILED

NON PROFIT' FLORIDA DEPARTMENT OF STATE .
- CORPORATION Katherine Harrls Jan 29, 1999 8:00am
ANNUAL REPORT . Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N12308

i. Corporation Name

PORT LAGOON OF PANAMA CITY BEACH CONDOMINIUM HOM

EOWNERS ASSOCIATION, INC.

01-29-1999 90033 047 *##%6] 25

Principal Place of Business Mailing Address

6135 NORTH LAGOCN DRIVE 6135 NORTH LAGOON DRIVE - <

_NIT 104 ’ UNIT 104 . :

PANAMA CITY BEACH FL 32408-3700 PANAMA CITY PEACH FL 32408-3700 | B

us : us ) ) T :

7. Principal Place of Business 2a. Mailing Address 3. Date Incorporated.or Qualifed’ 3

: 2] 11/27/1985 f‘

Suite, Apt_#, etc. Suite, Apt. #, etc. 4. FEI Number Appited For [

2] 27] 59-2513613 Not Applicable | =

City & State City & Stats . ’ iti .

Tl fy & % _k 4 © 5. Certifcate of Status Desired . [J $8.75 Adaitional -

3 28 . Fae Required !

Zip Country Zip Country 8. Election Campaign Financing: D‘ $5.00 May Be :

;l El g’ E;l Trust Fund Contribution Added to Fees :

9. Name and Address of Curvent Registered Agent 10, Name and Address of New Reglstered Agent .

' e 81| Name : ;

HESS, BRIAN-D:. ...~ 43 o7 [82] Street Address (P.O. Box Numbar is Not Acceptable} :

0108 W-HIGHWAY 98, . 1. = . | - ;

PANAMA CITY BEACH FL 32407 83 g

: 84| ciy FL > Zip Code :

1 ﬁﬁ}sﬁant to'th'a"_-pmvisions of Sections 6170502 andléi 71508 Fiorida Sﬁtmes, the above-named corporation subn';il; lt;{i-s'istlataame;; for lhe pu‘rp;se of ch anging‘dsmglstered :

+¥toffice or registefed agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directo | hereby accept the appointrnant as registered /! !

Pariagent-t am familiar with. and accept the obligations of; Section 617.0503; Florida Statutes. NSNS TERSE DA N IS SRR S & I T 121 -

$4 . i ‘. L E

SIGNATURE ) 1

Signature, typed or printad name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 5‘ H

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g '

TME PD , [ DELETE 14 TLE SRR [ClChangs  [JAddition | ¥ :

NAME HOOKER, DONNA 12 NAME : 5

sweeraooress| 6135 N LAGOON DRIVE, #303 1 STREET ADDRESS q

cmv-sze | PANAMA CITY BCH. FL 32408 14CITY-ST-2P 2

TIMLE '/1] [ DELETE 2ATILE ) ! [JChange  [JAdditon | Q|

NAME HALE, DAVID 22NAME

srreeTacoresst 6135 N LAGOON DRIVE, #104 3 21 STREET ADDRESS ;

DUBLIN GA 32408 ' . @ &« 2 4CITY-ST-ZP , :

S . i i [] DELETE 34 TIMLE [JChange [ Addition !

LHALE,CHRISTINE .= = .~ .o - - e BRI 5

,6135.NLAGOON DRIVE; #104 33 STREETADDRESS ;

‘PANAMA CITY BCH:FL 34_CITY-S5T-2P

m - [ DELETE 41TIE :

KING, DONNA 4. 2NAME 1

650 FAIRVIEW DRIVE 43 STREET ADDRESS !

| DUBLIN GA'31021 T 44 CITY-ST-2IP .

[3 DELETE | 5.1TITLE [OJChange ~ [] Addition '

52 NAME .

5.3 STREET ADDRESS . !

CITY-ST-2P 54 CTY-ST-ZP Lo ;

e L[] oELETE 61TME , L CcChange [ Addition :
NAME : " 6.2 NAME ' cod ,
STREET ADDRESS ¢ 6.3 STREET ADDRESS '

CITY-$T- 2P : 84 CITY-5T-2P

14| hereby certify that the information supplied with this filing does not qual
indicated on-this annual report or supplemental annual report is brue and
officer or director‘of the corporation or the receiver or
Block 12 of Block.13 if changed, or on an attachment

SIGNATURE: . Do GITNKTERE

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

), Florida Statutes. | further certify that the information

ify for the exemption stated in Section 119.07(3)-0'
me legal effect as if made under oath; that | am an

accurate and that my signature shall hava the sal

trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
with an address, with alt other like empowered.

1l laa

Dats .

q)2-2375-7318

Daytime Phone #

=4



