FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

K, FLORIOA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (9)
1. Corporabon Name
MILL BAYOU OWNERS ASSOCIATION, INC.

RN WAL

Principal Place of Business Maiing Address
G/0 LES W, BURKE C/O LES W. BURKE
221 MCKENZE AVE. 221 MCKENZIE AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incorporated or Qualified 3a. Date of Last Report
i o5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
21] 26/ 58-3133219 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, elc. it
uite, Ap e Apt §. ele 5. Certificate of Status Desired O $8.75 Adarional
_2_;[ *27\ Fee Required
City & State | Ciy & State 6. Flaction Campaign Financing O $5.00 Mmay Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corparation has liability for intangible tax under . 199.032,
24 25 B [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
BURKE' LES w. 82| Strect Address (P.O. Box Number is Not Acceptable)
BURKE & BLUE, P.A.
221 MCKENZIE AVE. 83
PANAMA CITY FL 32401 gal G L 85| 2 Cods

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above named corporabon submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Flonda Such change was authorized by the corparation's board of directars. | hareby accept the appomtiment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE e e e - o e e e
Signature, lyped o printed narie of regeatered aye? ans tite o gyl cabie (T Regteren: Agent siquiabars: recpived wh e renstan g DATE

12. OFFICERS AND DIRECTORS 13. ADTTIONSTCr ANGE § 10 OF IGEHS AND DIREGTONS 1M 12

TIMLE FD CJDELETE T [JChange  [] Addition

NAME LEWIS, H. MACK 1.2 NAME

smeeranoress | 431 OAK AVE. 1.3 STAEET ADDRESS

CITY-ST-2P PANAMA CITY FL 14CITY-S1- 2P

e VD CI0ELETE Z1TILE Clchange [ Addtion

NAME MOORE, JOE 22 NAME

saceranoress | 431 OAK AVE. 23 STREET ADDRESS

CITY-ST-7IP PANAMA CITY FL 2 4CIfY-8T-2IP

TINE STD [JoeLETE 31TILE [JChaage [ Addition

NAME MOORE, NANCY 32 NAME

saceTaponess | 431 QAK AVE. 33 STREET ADDRESS

CITY-51-2P PANAMA CITY FL 34.CHTY ST

TITLE [CIDELETE 41TITLE [Hchange [ Addition

NAME 4 2 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-5T- 2P 4401y -ST-21P

TITLE CIDELETE 5 UTITLE CJChange [} Addition

HAME 57 haME

STREET ADORESS 53 SIREET ADDRESS

CITy-S1-21P 54CTY-57-2

TITLE [_JDELETE &1 TIILE Ochange ] Addition

HAME 62 NAME

STREET ADDRESS £:3 STAEET ADDRESS

LATY-ST- 2 B4CIY-ST-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does nat qualify for the exempton stated in Section 119.07(3)k), Florida Statutes. | urther
certify that the information indicated on this annual repod or supplemental annual report is true 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 cerparation or the receiver or trustee empowered to execute this report as requred by Chapter 617, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:! Jo¢ T Moore _7__‘% ) @fog:r&s;jjjﬂ

¥iNG OFFICER OR roR i Pror

CR2E037 (12/95)




