2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37953 Feb 03, 2002 8:00 am
" Enty e Secretary of State
MILL BAYOU OWNERS ASSOCIATION, INC. 02.03.2002 90021 021 70,00
Pringipal Place of Business Mailing Address
3200 BOB JONES DR 3200 BOB JONES DR
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Us us ) ‘ .
P T g RN RVRIRE ARG
Jhp E Q¥ St U0 Es qﬂs'{ PR
- Suite, A, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE "
City & State City & Stat 4. FEI Number Applied For
LYNN HQJEL) {FL Z-YSUD HATeM Bl 99-3133219 Not Applicable
%p?-q lj‘ Y Cogta{ %‘;}IL{_‘-{ CdﬁmKY 5. Certificate of Status Desired N |§3;gesq S:i:;tional
6. Name and Address of Current Registered Agemt - T 7. Name and Address of New Reglstered Agent T
Name
OSWALT, LESTER Street Address (P.C. Box Number is Not Acceptable)
3204 E 9TH ST
LYNN HAVEN FL 32444

City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

et

SIGNATURE 9‘*".9.8./;%: 7/ 0—9/-»-/ ) / ~/F-AOo 2

LI '_._Slgngture. typed or printed name of registered agent and tite il applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
[}
|
; 9. Election Campaign Financin Mak heck Payable to
FILE NOW: FEE IS $€'1'25 Trust Fund Cgmrgi,bution. ° | fg{gg;gg:e Deepacﬂment ofystate
10. OFFRCERS AND CIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delats TITLE [% O Change Addition
NAME OSWALT, LESTER NAME | CluePelPPer, Tonn K
sTaeeT ADoRess | 3204 W 9TH STREET sTheET a0ess | joO4- Core & BAVO N
cmv-sT-2P  |LYNN HAVEN FL 32444 CITY-ST-ZP LYNN HAfeN, BL Sl
e VD [T Delete TITLE (Y] ' DOl crange (R Addiion
NAME MARANO, HAZEL NAME MA T IN,RICHARD
STREET ADDRESS (920 C_OLLEGE BLVD N STREET ADDRESS | %205 PO ;n_;_r.»c_s ,40’& ] i
ory-si-ze |LYNN HAVEN FL 32444 : - - - f emv-staop T L?U,;j_uﬁ'\,e V7% —57‘)‘ uy
TITLE SD , [ Detete TmE ") 7 [ Change H.Addniun
NAME SCOTT, FRANK NAME HICKRS J ALen)
STREET ADDRESS | 1124 COLLEGE BLVD STREETADDRESS | [\ | cocL@ &6E BLVD M.
omv-sT-zP  |LYNN HAVEN FL 32444 CITY-ST-2IP rUN AL, FL 344
e TD B Delete TLE TO @ crange W addtion
NAME WORDEN, CHIP NAME TRCOBSON EANDALL
STREET ADDRESS 3200 BOB JONES DR STREETADDRESS | BN O &4 q \lh <t
or-s1-z2 |LYNN HAVEN FL 52444 CITY-ST-2ZIP LYUIU H(\v@.\}l F(_ 3244 Y
TITLE D m Delete TITLE [1 change [T Addition
NAME FISCHER, AMY NAME
sTreeT aporess | 1030 COLLEGE BLVD N STREET ADDRESS
orv-st-zp [LYNN HAVEN FL 32444 - omvesrap .
TITLE D O Delete TITLE [] Change (] Addition
HAME HEAPE, DAVID NAME
streeT anoress (3213 BOB JONES DR STREET ADURESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST1-2IP

12. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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,an address, with all other like empowered. )

( g’ %4

SIGNATURE: * “WUM REQLRES— /=/5=200 ‘?.,A.J’O -70(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ( Daytime Phone ¥

CR2E037 (9/01)




