006 NOT-FOR-PROFIT CORPORATION FILED
] 2 ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N16054 Secretary of State
1. Entity Name 03-21-2006 90015 009 ****6] 25
.LAKE MARIN ASSOCIATION, INC.
Principal Place of Business Mailing Address
111 MARIN OR 111 MARIN CR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2ED37 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Mot Applicable
Zip Coun;‘ry Zip Country . i $8_75 Additional
¥ 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, C. DOUGLAS
» 1002 W 23RD STE 210
PANAMA CITY FL 32405

Street Address (P.0. Box Number is Not Acceptable)

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : e
Signakure, typed o prnted name of 1egislered agent ans itie | Apphcable (NOTE: Regisiored Agent signatine requist whrn rensiaing) DaTE -
7 FILE-NOW:FEE 15:861;25 "] 8. Election Campaign Financing $5.00 MayBe | > ' Make Check Payable'to- ,
:- 7 Due-By-May 1, 2006 St Trust Fund Contribution. O Added 10 Fees . - - Florida Department of State - " .|
10, — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O nelete TILE [ Changs 3 Addition
NAME RUMPH, WILLIAM NAME
STREES ADDRESS (161 MARIN DR STREET ADDRESS
CITY-57-2IF PANAMA CITY FL 32405 CITY-51-7iP
TILE VDS 3 Delete TITLE [J Change  [] Addition
NAME MARQUIS, ALYCE NAME
STREET ADDRESS {106 MARIN DR STREET ADDRESS
CIrY-S1-2IP PANAMA CITY FL 32405 CITY-S51-2IP
TITiE ™ O pelete TITLE [ Change [T Addition
NAME GIRILLO, GREG NAME
STREET ADORESS | 111 MARIN DRIVE STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL CITY-S$1-ZiP
TITLE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-S1-2IP
TILE [ Delete TLE O Change [T Additicn
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
L 3 Delete TITLE (] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2tP Cify-ST-ziP

12. | hereby cerlity that the information supplied with this filing doas not qualily for the exemptions contained in Secticn 119, Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered 10 execige this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni wil address, with all other rid. / /

QIGNATIIRE:



