FILE NOW: FILING FE 61.2 :
0 I G FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE : . g
CORPORAT]ON Katherine Harris . A r 01, 1999 8.00 am
ANNUAL REPORT Secretay of Stata | ecretary of State -
1999 DIVISION OF CORPORATIONS \ 04-01-1999 90002 026 ***%5] 25
DOCUMENT # N16054
1. Corporation Name
LAKE MARIN ASSOCIATION, INC.
Principal Place of Business Mailing Addrass )
111 MARIN DR 111 MARIN DR
s ot P o AR
2. Principal Place of Business 23a. Mailing Address 3. Date Incorporated or Quafifed
(21] 26 07/25/1986
Suite, Apl. #, etc. ) Suite, Apt. #, efc. 4. FEI Number Applied For
T T T T e g TS e e —NOT-APPLICABLE =< ~——= -~ —-[="|Not Applicable
o City & State o City & Stato 5. Certifcate of Status Desired [ sa,;;i:g;ﬁ%"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
24] [25] 20] [30] Trust Fund Contribution = Added 1o Fegs
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81} Name
BROWN. C. DOUGLAS 82| Street Address (P.O. Box Number is Not Acceptable)
1002 W 23RD STE 210
PANAMA CITY FL 32405 83
B84 City ] FL 85| Zip Code

T1. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-namad corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Flarida Statutes. . .

SIGNATURE

!
Signature, typed or printed nama o registerad agent and (e 1 appicabio, TNOTE: Rogistarad Agerl Signaliie required when rensiating) DATE 35 A
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_
TME PD (] DELETE 11 THLE . N change  [TAddion | =
NAME MCGHEE, JOM 12NAME F E 24 E ,-:QS ~
sweeraooress| 151 MARIN OR 13 STREET ADDRESS J"-%‘o AR - o
crv-stzp_ | PANAMA CITY FL ' 14CITY-5T-2ZP Wam A CiTy ; FL3&%5 &
TIME VDS T DELETE 21 TME K S 7 Xonenge  Diasiton) © <
NAVE RIVIERE, JUDY 22N E{%e MARQUIS |
streeraporess| 119 MARIN DR 2 STREET ADDRESS ‘?O nNARIW Prv o’ 3 - o
romy eT To— . PANAMA C""Y*Fk*::- S 2 e e, —= T o smoma e 2 24 CTV-ST-AP e | !ﬁ 'ﬂ"ﬁm’ff*—cf}y E{-- l%oth=~ — R e bt Ll |
TILE 10 [ DELETE 31T 7 [lChange  [_]Addition
NAME GIRILLO, GREG T2INAME
swreeTaporess| 111 MARIN DRIVE 33 STREET ADDRESS
orv-srze | PANAMA CITY FL - 34, CITY-ST-2P
TME [ DELETE 41TIMLE [Jchange  [J Addition .
NAME 4, 2NAME . |
STREET ADDRESS . 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZP ,
TIME ] DELETE 5.1 TILE Change [ Addition i
NAME 52 NAME t
STREET ADDRESS . 5.3 STREET ADDRESS I
CITY-ST-2P 5.4 CITY-ST-2P Vo
TITLE [ DELETE 6.1 TIMLE [Change (] Addition
NAME 5.2 NAME
STREETADORESS| 2 7 T W N 63 sTREET ADDRESS
arvgrzp - i - 64 OTY-ST-2P 7
14.. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information B
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i F

officer or director of the corporatign or the receiver or trustee empowgred to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, fr pn an attachment witlf ap addre: f with all other like empowered.
o ” P >
Tanch 29,1999 €0)163-05b6
L Date . 7 Dayime Pione &




