FILE NOW: FILING FEE IS $61.25
| ’ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION othorine Harrts Feb 20, 1999 8:00 am
ANNUAL REPORT Secretary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS 02-20-1999 90077 017 ****61.25

DOCUMENT # 770024

1. Corporation Name

MERRITT MILL POND HOMEOWNERS' ASSOGIATION, INC.

Principal Place of Business Maiting Address . .
51631 LAMAR DR 5163-1 LAMAR DR
MARIANNA FL 32446 MARIANNA FL 32446 .
us us
2. Principat Place of Business 23, Maiting Address 3. Date ncorporated or Qualifad
21 26 08/29/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For
22 ;7_' 59'2731“)8 ) Not Applicable
City & Stat City & Stat = < == - = . —
& Siate & State 5. Gertifcate of Status Desired [ $8.75 Addiicral
’E’ ;.1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
124] [2s] 29 30 Trust Fund Contribution Added to Foes
9. Name and Address of Current Reglstered Agent t0. Name and Address of New Registered Agent
81 Mame
SEAY, DEBBIE 82| Strest Address (P.0, Box Number is Not Acceptable)
5163-1 LAMAR DR _
MARIANNA FL 32446 83 )
84| City EL 85| Zip Code

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Sigrastura, typed or printed name of registerad agent and s if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME VD [ DELETE 1.4 TITLE ’ OJChange [ Addition
NAME LEWIS, JOHN 12 NAME
sTreeT anoress| 5165-6 LAMAR DR. 1.3 STREET ADORESS
CITY-5T-2IP MARIANNA FL 14 OITY-ST-2P
TME D (1 DELETE 24 TIRE (JChange  []Addition
NAME SEAY, DEBBIE 22 NAME .
streeTanoress| 5163-1 LAMAR DR. 23 STREET ADDRESS
CITY-ST-2IP MARIANNA FL 2.4CITY-ST-2P
TIMLE D [J DELETE 31 TITLE [IChange [ Addition-
hAME SHUTES, ALETTA 32 NAME
sTreeTaporess| 5163-4 LAMAR DR 3.3 STREET ADDRESS
CRY-ST-ZIP MARIANNA FL 34, CITY-§7-2IP
TME (] DELETE 41 TTTLE [IChangs [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-2P 44 CITY-ST-ZP
TE L1 DELETE 1TME CJChange L] Addition
NAME 52MANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P :
TME [ DELETE 6.1 TMLE [ Changs O Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
oY= ST-2IP 64 CITY-ST-ZIP

14 I hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this anrual reporLor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgfation or the receiver gr trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, oLHn an att mgent with an address, with ali other like empowereg .
1.} -4 i B '/:=Q. g g i 2 4 L}
SIGNATURE: __/Yc7/) E NYZAURED. 1) /5 G HE L sk
$IGHATURE AND TYPED OR PRINTED NAWK OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhooe #

0010511

CR2E037 (11/98)



