FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHI:): n[:IE:A:T:i': h(:l:n STATE M aI. 3 O 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
; 1998 DIISoN O CoRPORATIONS Secretary of State

DOCUMENT # N16054 (1)

3 1. Corporation Name

LAKE MARIN ASSOCIATION, INC.

0 O

Principal Place of Business Mailing Addrass
n 111 MARIN DR 11t MARIN DR 3. Date Incorporated or Qualified
| PANAMA CITY FL 32005 PANAMA CITY FL 32405 07 12!';1986
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2, Principal Place of Business 2, Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
;l ;8-‘ Fee Required
Sulte, AM. ¥, Blc Suite, Apt. ¥, eic. 8. Election Campaign Financing $5.00 May Be
E ;] Trust Funhd Contribution O Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;I 2_5| ;l m Personal Proparty Tax due June 30, Clves  Olno
9. Name and Address of Cutrent Reglstered Agent 10. Name and Addresa of New Reglsterad Agent
81| Name
BROWN, C. DOUGLAS 82| Street Address (P.O. Box Number (s Not Acceplabie)
1002 W 23RD STE 210
7 PANAMA CITY FL 32405 83
B47 Cily FL |35| 2ip Code
11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby ac¢apt the appointmeént as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o prinled name of registered agont and it ¥ applicable {NOTE: Regislerad Ageni signalure required when reinstating} DATE
OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [J DELETE 11TE X change [T Addition
MCGHEE, JOM 12 NAME
151 MARIN DR 13 STREEY ADDRESS
PANAMA CITY FL 14 GITY-ST-2P
VvOS [J oeLETE 21TME [Jchange [T Addition
RIVIERE, JUDY 22 NAME
smeeraooress | 118 MARIN DR 23 STREET ADDRESS
< | emy.sr.zp PANAMA CITY FL 2 40ITY-ST-2P L
., | me D T oeLeme BATILE T change [T Acition
RAME GIRILLO, GREG 3.2 NAME
seeTacoress | 111 MARIN DRIVE 2.3 STREET ADDRESS
CATY-$T- 2P PANAMA CITY FL 4. CITY-§1-2IP
TLE [ DeLETE §1TILE [T change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i CITY-S§T-2P 4ACAY-ST-21P
TLE ") oeLeTe 51TMLE Ui cranga  [_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- 5T-2IP
TITLE [} DELETE 6.1 TITLE [T change T[] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information

indicatad on this annual raport or supplementa! annual report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execule this report as required by Chaptsr 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or oy an attachment with an address.

SIGNATURE:




