FILE NOW: FILING FEE IS $61.25.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
~ Searetary of State
?)IVIS!ON OF CORPORATIONS

DOCUMENT # 770024 (8)

. Corporation Name

MERRITT MILL POND HOMEOWNERS' ASSOCIATION, INC.

i VAR

Principal Place of Business

INC. : INC.
P. 0. BOX 569 P. 0. BOX 569
WARIANNA FL ?446 UARIANNA FL 3. Date Incorporated or Quaiified 3a. Date of Last Report
06/29/1983 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26) 59-2731008 Not Applicable
Suite, Apr. ¥, elc. Suitg, Apt. #, etc. $8.75 Additional
. Certificate of i y
EI El 5. Certificate of Status Desired a Foo Requlred
City & State ’ City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 FI 30 Florida Statutes O vYes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
*  PARISH, LINA M. 82| Street Address (P.O. Box Number is Not Acceptabie)
5163-2 LAMAR DR.
» MARIANNA FL 32448 8
L]
84 City F L 85| Zip Code

j" Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmerit as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

"SKENATURE

. Signature, typad or printed name of registersd agent and titls H applicabla. {NOTE: Registered Agent signature requined when reins*ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [JDELETE LATILE [JChange ] Addition
NAME JIMMY DILMORE 12HAME
sThEeT AODRESS | B165-6 LAMAR DR. 1.3 STREET ADORESS
oITY-51-2IP MARIANNA FL 14 CITY-§T-2IP
TITLE ) [CJDELETE 21 TITLE [dchange [ Addition
NAME SEAY, DEBBIE 22 NAME
sTREET ADDRESS | 5163-1 LAMAR DR. 2.3 STREET ADIRESS
CIFy-ST-2IP MARIANNA FL 2 4CITY-ST-2IP
TLE PD [JDELETE 31TITLE [CIChange [ Addition
NN PARISH, LINA M 32 NAME
STREET ADDRESS | 5163-2 LAMAR DR. 3.3 STREET ADDHESS g e
CITY-ST-2IP MARIANNA FL 34, CTY-ST-2F I vt
TILE CIDELETE £1TILE AR ‘JE~- 1} ijl [ Adéitian
NAME 4.2 HAME L2 % ) s
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2ip 44 GITY- ST- 2P
TITLE ' [JDELETE 51 THLE [OChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CATY- ST-2IP
0LE [CJDELETE 63 TMILE CJChange [ Aggitign
NAME 5.2 NAME (}
STREET ADDRESS 63 STREET ADDRESS ,M}t
CITY-$T-2P m 6.4 LITY-ST-2IP r

ghed and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further

apafial report is true and accurate and that my signature shall have the same lagal effect as if made under

@ ugtge empowered to execute this report as requwed by Chapter 617, Florida Slatutes; and that my narme
#n address.

" LiNg s 3//5//%

BNAMEAF EIGNING OFFICER OR DIRECTOR Daytime Phono #

14, | do hereby certify that thefi
certify that the informatio
oath; that 1 am an office
appears in Block 1

SIGNATURE:

ation supplied withAthis filing is voluntarih
|ca19d on this annual feport or supplees

SHINATURE AND TYPEDOR-PAITE

CR2EQ37 (12/95)



