2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N02000000353 Secretary of State
1. Entity Name .
03-19-2004 90041 047 150.00
MILL POINT LANDING HOMEQWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
726 THOMAS DRIVE PO BOX 27278
PANAMA CITY FL 32408 PANAMA CITY BEACH FL 32411 5 4 ﬂ 1 9 7 0 4
Suite, Apt. #, etc. Suite, Apt. #, elc., MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
01-0574376 Not Applicable
zp Country zip Country 5. Certificate of Status Desired I gg';igfﬂﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMM, W GERALD
1007 JENKS AVE
PANAMA CITY Fi. 32401

Street Address (P.O. Box Number is Not Acceptable}

City . FL t 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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
rJ Signature, typed or printed name of registered agent and file it applicable. {NOTE: Registeret Agent sighature required whan reinstating) DATE
FILE-NOW: FEE IS $61.25 9. Electon Campaign Financing $5.00 May Be Make Chetk Payable to
D'ue.:‘By’May 2004 Trust Fund Contribution. a Added to Fees [Florida ‘Department .of State
10. ‘ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPS [ Detete TizE O Change [ Additicn
e COUNTS, STEVE G NAME
staeeT anoress (PO BOX 27279 STREET ADORESS
e D ] Deete Tme O Change 1] Acdilion
e MEINTS, MICHAEL A
sTReeT ADDRESs | 433 BAYSHORE DRIVE STREET ADURESS
orv-srae | PANAMA CITY BEAGH FL 32407 b
TITLE D O Detete MHE [ Change  [] Addition
NAME WILLIAM, DAVID NAME
STREET ADDRESS | 3400 BRAGENTON AVE STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32405 CITY-ST-2IP
D -
TLE [ petete TITE [J Change  [] Addition
e ENGLISH, TOM -
swaeeT apopess | 2121 HARRISON AVE STREET ADDRESS
omv-st-ze  [PANAMA CITY FL 32405 CRY-ST-29
TITLE O oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ACRESS
CTY-5T-29 CIY-ST-7P
TITLE O petete TME [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or rusjarempowered (o exeC repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with a dress, with all othe M&’e/a"/

SIGNATURE:
AND TYPED OR PHINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Caylime Phone #

e TS el




