R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12308

1. Entity Name

PORT LAGOON OF PANAMA CITY BEACH CONDOMINIUM HOM
EOWNERS ASSOCIATION, INC.

Principal Place ¢f Business
€135 NORTH LAGOON DRWVE

UNIT 104

PANAMA GITY BEACH FL 32408-3700

us

Mailing Address

6135 NORTH LAGOON DRIVE

UNIT 104
us

PANAMA CITY BEAGH FL 32408-3700

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 29, 2002 8:00 am
Secretary of State

K

|

05-29-2002 93591 044 ****5] 25

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2513613 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O |§8'75 Additional
. I I . R S L. } _ .. . FeeRegured = _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent B
Name
HESS’ BRIAN D. Street Address (P.O. Box Number is Not Acceptable)
9108 W. HIGHWAY 98
PANAMA CITY BEACH FL 32407
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
e 9. Election Campaign Financing $5.00 va Make Check Payable to
. . y Be Y
FILE NOW: FEE IS 561.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO MDetete THLE PD JX] change ([ Adction
NAME HOOKER, DONNA HAME Kaing ~oR Dow
steeeT anoress (6135 N LAGOO;ICDRWE, #303 STREETACDRESS | o 60 FAr R 18 0y O 72
arv-st-ze [PANAMA CITY BCH. FL 32408 CITY-5T-2P b, (o 3/03y
TITLE VU - [ pelete TITLE [ Change [ Addition
NAME HALE, DAVID NAME
stazer anoness 16135 N LAGOON DRIVE, #104 STREET ADDRESS
f=orvst-ze  CIQUBLIN.GA.32408 . . . . .. . . ot e .
TILE ] [ pelete TITLE [J Changa [ Addition
NAME HALE, CHRISTINE NAME
street anoress (6135 N LAGOON DRIVE, #104 STREET ADDRESS
arv-st-ze  [PANAMA CITY BCH FL CITY-ST-2IP
e v (9 Deiete i TD (Y Change L] Agditon
NAME KING, DONNA NAME Me Ceag Puly
ﬂ‘ 7 ‘J [ £
streeT aporess (650 FAIRVIEW DRIVE SRETAOORESS | Lasmg oL p s R
D Fopr
crv-st-zp |DUBLIN GA 31021 Ciry-s7-2P rublAawp A 3r/430
TIE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP _ CITY-ST-7iP
TME (7 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal &

3Xi). Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 1o execute 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 ailachment with an address, with all other like empowered

SIGNATURE: _ QR p AU WA 372 Uf 74210y

ER OR DIRECTCQR

NATURE AND TYPED OR PRINTED NAME OF SIGNING Of

£50- 't f

Daytime Phone #

- CR2E037 (9/01)

8




