2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Mar 14, 2007 8:00 am
N I-#-N16054
T~ Eniy Name Secretary of State
LAKE MARIN ASSOCIATION, INC. : 03-14-2007 90034 017 ***761.25
Principal Place of Business Kailing Address
111 MARIN DR ) 111 MARIN DR
e R ”Ilm'l"’ HI" I””ll'l“”” |m HI” M" lm] |‘|H |'|H Imw || ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ole. Suile, Apl #, olc 15t MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Number Applicd For
NO-T APPLICABLE Nol Applicable
Zp Couniry g Couniry . Cortificale of Stalus Desircd O ?g'gg’ql’:?;;io"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name
BHO\NN, C. DOUGLAS Slrect Address (F.O. Box Number is Not Acceplable)
1002 W 23RD STE 210
PANAMA CITY FL 32405
City FL Zip Code

8. The above mamed enlity submils this stalemont for the purpose of changing ils regislerad olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the cbligations of regislorced agont

SIGNATURE

Slgnarure, ypes of prated name of registerved aqgenr and itk 1| applhicatk (NOTE Fagisteren Agent signalure moere when rinstalng) DATE

FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution, =] Added to Fees Flerida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete i [ change (] Addition
NAME RUMPH, WILLIAM NAMI
SIREET ADDRLSS | 161 MARIN DR SIRELTADDR 88
Y $1-71P PANAMA CITY FL 32405 Gty sl 2P
1 VDS [ Deleie 1L 7 Change [ Addilion
NAMI MARQUIS, ALYCE NAMI
SIRIE] ADDRESS | 106 MARIN DR SIREF T ADDRE §5
GIY-SUAP | PANAMA CITY FL 32405 ey sp o
it 0 O pelete nt [ change [ Aduition
NAML GIRILLO, GREG NAMI
SIMTLTADBRLES 1111 WIARIN DRIVE 3Tt 7 ADTme0s
CHY-SI-/1P PANAMA CITY FL Y 81 AP
nit [ oetele 0l O change ] Addilion
NAME NAtE
STRIET ANDRI S8 SIRLET ANDHE 85
CIy- sl 2Ip CITY 51 4P
i O oelale nn Jchange (] Addition
NAME HAME
STRILTADDRISS SIRM1ADDH 5%
CITY- 51 2P ciTy s1-2I
THLE [ Deteie Il [ Change (7] Addition
NAME NAML
STREE | ADDRESS SIRLET ADDRL 58
CITY-SI-2IP CITY sI-21P

12. | hereby cerlily that the informalion supplied wilh this filing does not qualily for the exemptions conlained in Seclion 119, Florida Slatutes. | lurther cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under ocalh; that | am an officer or direcior
of the corperation or the receiver or rustce empowered 10 oxpcute Lhis report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atiachfnent wilh an addrass, with all oiApr fike empgywgred.

SIGNATURE: 3 JX\ 3//‘?7/0 7/ (85’@763-05 64

AiGNAJURE AND TYEXTOR PRINTROMNAME OF SIGNING OFFICER OR DIRECTOR Dale T




