=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16054

1. Entity Name

LAKE MARIN ASSOCiATION INC.

FILED
Mar 29, 2002 8:00 am §-
Secretary of State

03-29-2002 91428 027 ****6]1.25

Principal Place of Business

111 MARIN DR
PANAMA CITY FL 32405

Mailing Address

111 MARIN DR
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ;

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi t i t it
P Courtry Zip Country 5. Cerlifcale of Status Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m— et T Tmee B e Narne et a- - o -
BROWN c DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
, U
1602 W 23RD STE 210
PANAMA CITY FL 32405
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 Flerida
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State ;
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange  []Addition | 5
(=
NAME RUMPH, WILLIAM NAME Lo
stResT ADORESS {161 MARIN DR STREET ADDRESS 3 i
CITY-§1-2IP PANAMA CITY FL 32405 CITY-ST-2IP § :
TMLE VDS O Delete TME [ change (] Addition |G
NAME MARQUIS, ALYCE NAME
sReeT AbDRESS | 108 MARIN DR STREET ADDRESS !
CITY-ST-21P PANAMA CITY FL 32405 CITY-ST-ZiP ;
LE . m e L e ) Delate TILE - [ Change. [ Addition | - .
NAME GIRILLO, GREG HAME :
smeer ADDRESS | 111 MARIN DRIVE STREET ADDAESS
omv-st-7P | PANAMA CITY FL CITY-ST-71P
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?;E)m Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accuralg and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowered to ex?cute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
heJ like empowere

’“@G*Rﬁ;\‘bkv Grill n\TJ) 3// 8/01 350\753'054 A

changed, cr on an attachment with an address, wi

SIGNATURE:

fact as if made under oath; that ! am an officer or director

Davllrne Phone #



