2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- ‘= Feb 23, 2007 8:00 am

DOCUMENT # N12308 Secretary of State
1. Enlity Name
02-23-2007 90041 049 ****g] 25
PORT LAGOON OF PANAMA CITY BEACH CONDOMINIUM
HOMEOWNERS ASSOCIATICN, INC.
Principal Place of Business Mailing Address
6135 NORTH LAGOON DRIVE 6135 NORTH LAGOON DRIVE =-veT T
UNIT 104 UNIT 104
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, alc. Suile, Aptl #, elc. 15t MOORE CR2E037 (10/06)
Cily & Slato Cily & State 4. FE} Number Applicd For
59-2513613 Not Applicable
Zip Country Zin Counlry 5. Carliiicato of Siatus Desired O ?g-g;::?:é"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, BRIAN D, Sireel 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 submils this statemeni for the purpose of changing its registered office or registered agenl, or both, in the State of Flonda. 1 am familiar with, and accept
the obtigations of registered agonl.

SIGNATURE

.,Signaiule, WERa o prinled name o reonsterad agenl and Ulle d apphoable [NOTE Regisigrad Agent agnalura raquieed when ré1rstating) DATE

FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May te Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. d Addedto Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TQ OFFICERS AND DIRECTORS IN 10
M PD {7 Delete T [ change [ Addilion
NAME MCCRARY, TONY NAME
SIREET ADDRESS | 8050 OLD POPE RD STREET ADDRESS
CITY-51-71P MIDLAND GA 31820 CITY-st-2ip
TIILE vD [ pelere T [J change [ Addilion
NAME JONES, TODD NAME
SIREET ADDRESS | POR 311394 STRHE ADDRESS
CITY-ST-/IP ARITON AL 36311 cIrY-S1-21P
niLt g B Deiete TIHEE _ B Chiange [ Addition
HAE WESTERMAN, CATHY N ALE , CHRIS
STREET ADDRESS | 2601 FOREST VIEW DR STEEIADRESS | ¢ 01 36 N. LAGOON DR UNIT 104
CITY-ST-21IP ANTIOCH TN 37013 CiY-SI-2IF Pall a !ﬂ a GI_T x B EA c H FL 3a],+°8
e D [ Delete TITLE [ cnange [ Addilion
RAML MCCRARY, JULIE NAME
STREET ADDRESS 8050 OLD POPE RD STREETADDRESS
CITY-S1-21IP MIDLAND GA 31820 CITY-SI-7IP
e [ Defete TIE [ cChange [ Addilion
NAME NAME
STREET ADDRESS SIREE[ ADDRESS
CITY-SI- 21 CITY-5F-2IP
TITLE {1 pelete TilE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRI S5
CITY-si-21p CITY-S1-2P

12. | hereby certify thal tho information supplied with this filing dees not qualify for the exemplions conlained in Seclion 118, Flortida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal cfoct as if made under oath; that | am an officer or director
of the corporalion or the rgcoivor or trustee empowerad Lo execute this report as roguired by Chapter 617, Florida Stalutes, and that my name appears in 8lock 10 or Block 11
if changad, or on an altachment with an address, with all other like empowered.

. . c
SIGNATURE: CLror T 70l 5@

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR r Dale Dayume Phene &




