2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16054

1. Entity Name

LAKE MARIN ASSOCIATION, INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91184 013 ****5] 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

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI NumberNOT APPUCABLE Applied fFor
Not Applicable
2Zi Countr Zi Count " )
P uriry P v §. Certificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
~ - T - - - e S F R T R R o T e SeeofaernmTs o — o

BROWN' C. DOUGLAS Street Address (P.O. Box Number is Not Acceptable)

1002 W 23RD STE 210

PANAMA CITY FL 32405
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
-:J‘\ + - Signature, typad or printed name of reg_islerad agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
@ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: : Teust Fund Contribution. Added to Fees Florida Department of State
10, # . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 2V 8 ] Delete TITLE O Change [ Addition
NAME RUMPH, WILLIAM NAME
streeT ADDRESS (169 MARIN DR ) STREET ADDRESS
orv-s-7P  PANAMA CITY FL 32405 CITY-ST-2IP
me ' [ Dslete TTLE [ Change  [7] Addition
NAME QUIS, ALYCE NAME
street AcoRESS (106 MARIN DR STREET ADDRESS
civ-s7-2F PANAMA CITY FL 32405 CITY-ST-2IP
TMMLE TD ] Delte TITLE Ol Change  [7] Addition
- - ot o e oy ] et Eaniiciaing - - v

NAME GIRILLO, GREG ™~ : NAME -
street aoRESS (111 MARIN DRIVE STREET ADDRESS
or-st-20 PANAMA CITY FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
e 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all otherdlke empowdr
SIGNATURE: Smﬁ \ &EVD

7//%3 (Reo\r62-056

Y S " SR 4 \

CR2E037 (10/02)



