2001 UNIFOAM BUSINESS REPORT (UBR)

DOCUMENT # N37953

1. Enlity Name

MILL BAYOU OWNERS ASSOCIATION, INC.

Principal Place of Businass

3124 COLLEGE BLVD
LYNN HAVEN FL 32444

us

Mailing Address

3124 COLLEGE BLVD
LYNN HAVEN FL 32444
us

2. Principal Place of Business

3200 BoB Jones DR

3. Mailing Address

3200 BoB Jones DR

I

TR

FILED

l

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90003 018 ****70.00

KNI

Suite, Apt. #, etz Suite. Apl. %, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
LyYnvn HAVEN fL LYan HAUVEA FL 5-3133219 Not Applicable

Zip Country Zip Gountry " . $8.75 Additional
& 32“}44 us ?mq’ UsS 5. Certificate of Status Desired ﬂ Foe Raquired
Tt 6. 'Name and Address of Current Reglstered Agent _ o _.____.7. Name and Address of New Reglstered Agent L
Name

OSWALT, LesTER

WHITEHEAD, DON Street Address (P.0. Box Number is Nbt Acceptable)
3124 COLLEGE BLVD 204 € qTH ST
LYNN HAVEN FL 32444
Cit Zip Cod
Y L¥un #Avew FL | "82°¢yy
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.
s'.GNATuHE%Jg 2/ QG’W’ /-2o~ O/

Signature, typed or printed name of registered agent and titls if applicabla.

(NOTE: Registared Agent signature requited when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

THLE PO ' ﬁpelete TILE PP O change  {¥{ Addition
NAME WHITEHEAD, DON NAME OSWALT, LE STER

stReet aooress | 3124 COLLEGE BLVD SRETADRESS | 250y E ATH ST

CITY-$T-21P LYNN HAVEN FL 32444 CITY-ST-ZIP LYNN HAVEN FL 2 Z‘Fl[—q—

TITLE VD [ Delete TITLE (] Change (] Addition
NAME MARANO, HAZEL NAME

smeer aooress | 920 COLLEGE BLVD N STREET ADDRESS

CITY-ST-2IP LYNN-HAVEN FL 32444 - CITY-ST-7P

TMLE 8D ’ ﬂnmem TIE s [ change (R Addition
NAME BLANGHARD, DON NAME ScoTT, FRANK

STREET ADDRESS | 932 COLLEGE BLVD N STREETADDRESS | ({2 4 loLLEGE BLVD N

CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST-21P LY nn H’A vEn) EL 31¢ql{.

THILE 10 [ Datate TITLE b} [ Change ﬂAddilion
N WORDEN, CHIP NAME winN DORF, PAT

sTREET ADDRESS | 3200 BOB JONES DR sTREETADDRESS | B2 36 E qTH ST

omv-st-2¢ | LYNN HAVEN FL 32444 arstae | LYNN HAVEN FL 32444

me D mngme TLE L% (] Change )&Admtion
NAME BROWN, RICK NAME FlscHer ) AmY

staeeT acoress | 1004 COLLEGE BLVD' N STREETADORESS | {0 B0 COLLEGE BLVD N

CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST-Z1P LYNN HAVEN FL 3244 Y

me O Defete TLE v . O Change ﬂAddition
NAME HAME HEAPE, DAVID

STREET ATIDRESS smecTaooeess | 32.{3  BoB TONES DR

CITY-ST- 2P str-ap LYun HAvEN FL 3244Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same iegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

pacddress, with all other like empowered.

changed, or on an attachment with 2

SIGNATURE: .

/- 20-0}

[250)3¢5.3755

Date

Daytime Phone #

0016580

CR2E037 (10/00)



