2007 -NOT-FOR-PROFIT-CORPORATION - . FILED
ANNUAL: REPORT (AR)

Feb 23, 2007 8:00 am
DOCUMENT # 759135 S f Stat
1. Enlity Name ecretal ’ O a e
MILL RIDGE CONDOMINIUM ASSOCIATION, INC. 02-23-2007 90038 023 ****61.25
Principal Place of Business Mailing Address
4331 E OLIVE RD. 4831 E OLIVE RD.
4 4B
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl # olc. 1st MODRE CR2E037 (10/06)
City & Slale Cily & State 4. FEI Mumber Applied For
59-2409436 Nol Applicahle
4p Country Zie Country 5. Certificate of Staws Desied [ ?igi Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KISSEL, KATHERINE Slroet Address (P.O. Box Number is Not Acceptable)
4831 E OLIVE ROAD, #4D
PENSACOLA FL 32514
City F L Zip Code

8. The above named entity submits this statement for he purpose of changing ils registered office or registered agenl, or belh, in lhe State of Florida. | am familiar with, and accepl
the cbligations of registerad agent.

. SIGNATURE

Slgnature, yped or primied name o reqisiered agent and Lle 4 apolicable. (NOTE: Hegisterac Agenl signalure requred when reinsiating } DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L] AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T8 PD O pelete ILE [ change [ Addilion
NAME D’ARVILLE, DAVID NAME
SIREET ADDRESS | 4831 E OLIVE ROAD, #2A STREET ADDRESS
CITY-8T-71P PENSACOQLA FL 32514 CITY-8T-21P
MHLE S Delele MILE S change [ Addition
NAME CORCORAN, KAREN HAMI Williams { Pat
SIREET ADDRESS | 4831 E OLIVE RD 3A SIREET ADORESS 4831 E O 1v? Rg)] %D
Cv-S1-2F | PENSACOLA FL 32514 - CITY-Si- 7P Pensacola,Fl, 32574
e ™ [ Detete TITLE [ change L] Addilion
HAME MACKEY, CAROL ’ o N T ’
SIRLET ARDRESS | 4831 E QLIVE ROAD, #4B STREE] ADDRESS
CITY-ST-21P PENSACOLA FL 32514 CITY-SE-2P
TITLE v O peiete TIHE [(Jchange ] Addilion
NAME SHEPARD, LYNN K NAME
STREET ADDRESS 4831 E QLIVE RD 3B STREET ADDRESS
CIY-STAP | PENSACOLA FL 32514 Giry-sr-aw
TIME ] Delete TITLE [Jchange [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-2IP
TiTLE 77 Delele THLE [C] Change ("] Addition
NAME NAML
STREET ADDRESS STREETADDRESS
CIY-Si-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the informaltion
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Fiorida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an %hmem with an addrcss, with all other like empowered.

SIGNATURE: Cnd) % MJQ Davi d D Dars, it 20z XS -V -G505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dire Daytme Prone §




