2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

PO ]
DOCUMENT # N16054 Jan 24, 2005 08:00 AM
1. Entity Name
ey Secretary of State
LAKE MARIN ASSCCIATICN, INC.
Principal Place of Business o " Mafling Address
111 MARIN DR ) 111 MARIN DR
PANAMA CITY FL 32405 PANAMA CITY FL 32405
ite, Apt ¥, = — ita, Apt. #, 2ic. '
Suite, Apt #, ete Sulte. Al #, e 15t MOORE CR2E037 (10/04)
City & State - o City & State — 4. FEI Number Applied For T
o o _ NO-T APPLICABLE Not Applizable
Zip Couniry Zip Country 5. Cerfificate of Status Desirad [ $8.75 aaditionay
_ Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Ragisterad Agent
Name
BROWN, C. DOUGLAS T
* Street Address (P.O. Box Number is Not Acceptable)
1002 W 23RD STE 210
PANAMA CITY FL 32405
City ' EL | ZPoo%®
8. The above named antity submits this statement for th_egﬂrpéée of Q:Hanging it;registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I — . - : '
Signalure, Typed o prited name of ragisierad agent and tile W appi cebla (NOTE Rag-sremd Agam signatee e whed le!ns!.ulwg\ DATE
FILENOW: FEEIS $61.25 | 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2005 B Trust Fund Contabulion. 4 Added to Fees Florida Department of State
N . w ER . s A Rt
10. DFFICERS AND D R‘ECTDRS . 11 ADDITI ONSICHANGES TO OFFICERS AND DIRECTOHS IN IO
hILE FD O pelete Ir: [ change [ Acdition
NAME RUMPH, WILLIAM NAKE
stgeer appress | 161 MARIN DR STREET ADDRESS
oY-S1-2 PANAMA CITY FL 32405 ) [HTe-ST- P
e VvD§ B O Delete Lk [ change [ Addition
it MARQUIS, ALYCE - O UBA94T2E
STRCET ADDRCSS | 108 MARIN DR CIMET ADDRESS 2L 25/15-801 10-022 61 .25
CF-81- 2P PANAMA CITY FL 32405 - # CiY-ST- 7w
TE D Coee  ~  mue T change [ Addition
NAME GIRILLO, GREG ’ NAME
STHERT ADDRESS | 111 MARIN DRIVE STREET ADTIAFSS
OIWY-S1- 2R PANAMA CITY FL | oovsraw
e 1 efess I [ Change  [C] Additton
HAME NANT
SIREET ADDRESS SiREET ADDRESS
Ciry- ST 21 o sy
{MLE ' - Clpelee ~ ﬁ e [J Change  [J Addition
NAME NAME
STRELT ADORESS SIREET ADRRESS
Cliy St1-21p i GE-5)- 1
it [ Delele i O ¢hangs [ Addition
NAML NAME
SiRECT ADDRESS STREF{ ADDRFSS
Cliy-ST- 2P _§ wrestoe
12. | hereby certify that the information supplied with :hls ﬁh § does not qualify fcr the exemption stated in Section 119.07(3)()), Florida Stalutes I'further certify that the information
inclicatad on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer of director
of the ¢orporation or the recelver or trystee empowsred to execute tis report as required by Chapter 817, Flarida Statutes; and that my name appears In Bleck 10 or Block 11 if
changad, ar on an attachment with -/‘ ddrass, with all other fike erppovered. |
SIGNATURE:
24yteoa Phana ¥




