FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 759135 02-01-2008 90016 036 ****61 .25

1. Enlity Name

MILL RIDGE CONDOMINIUM ASSOCIATION, INC

Principal Place of Business Mailing Address

4837 EOLIVERD. . 4831 E OLIVE RD.

4B 4B

PENSACOLA, FL 32514 US PENSACOLA, FL 32514 US

LB | LAY A AU ARERGTORDIER

L Apt. # e Suijk, . # el
pt. ST é)"‘ /TA/V/}Z/M{:’I/@T 01232008  Chg.NP CR2ED3T (12/06)

ity & State City & State 4, FEl Number Applied For
e IsACOLA, Fu peors, A 59-2409436 Not Applicable
- 4 ’ £
Z‘? Country Zip Country 5. Carlificate of Status Desired - $8'75 Additional
KDZ m Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e Doy
KISSEL, KATHERINE ‘ SeyY,  Glaand
4831 E OLIVE ROAD, #4D Street Address {F.O. Box Numt{er is Not Acceplable)
PENSACOLA, FL 32514 %ﬁ‘ J MVV Mo
City ig C
Penishe A FL | 3507
8. The above named enlity submits this slatement fgg.the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered a
SIGNATURE 5 ﬂhn n/\’ia-r Lor? it
slgnnlum’_’ﬁ o peinted name of registered agent and tille il appscabla. [NOTE Regm‘emd Agent 5£natu-e raquited when reingtatng) DATE
Filing Fee is $61.25 9. Fleclion Carmpaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Trusl Fund Coniribulion. O Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 3¢
LE PO Hreleis TILE PO TJChange 7] Addition
NAME D'ARVILLE, DAVID NAME ANN HONT *
SIREET ADDRESS | 4831 E OLIVE ROAD, #2A sineel aosess | 4&3) E ouave D F3C
cny-s1-zp PENSACOLA, FL 32514 CITY-ST-21P Peaxsacora (R Z2ew
THLE S 7 Delete TITLE ve o “XChange ] Addition
NAME WILLIAMS, PAT NAME WILLLAMNS, eat
STAEET ADDRESS | 4831 E. OLIVE RD 2D STREET ADDRESS .
CITY-ST-21P PENSACOLA, FL. 32514 oIry-S1-2IP -~
HILE TO I Delete MLE TIChange  _J Addition
NAME MACKEY, CAROL NAME
STAEETADDRESS | 4831 E QOLIVE ROAD., #48 STAEET ADARESS
CIry-sr-2ip PENSACOCLA, FL 32514 CITY-§1-2IP
TMLE V Xetete e S ] Change XAddi:ion
NAME SHEPARD, LYNN K NAME PemS, < AoDRA '
SIREET ADDRESS | 4831 E OLIVE RD 3B STREET ADDRESS | W8 3 ( - O\-\ Ve &0 %30
CITY-81-29 PENSACOLA, FL 32514 cry-s1-2p TEASACOUA, 6 22514
TILE —) Delete TITLE TIchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -S1-BP CIeY-St-7IP
TITE 1 Delete TILE T1Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IF
12. | herebiy certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily 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 oath; that | am an oflicer or director
of the corporation or the receiver or trusiee embwered to execule his repo as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 i
changed, or oA an attachment with an ad all other like empowered.
SIGNATURE: AL o
BCHA e RP " {favtime Phore ¥




