2000 UNIFORM BUSINESS REPORT (UBR)

, FILED

S D l m
SIGNATURE . (ST Gtc RE RETGAED 7 F57-y82 - ééSj

SIGNATURE ANDTYPED OR PR o] HAH!% OF SIGNING OFFICER OR DIRECTOR Dat Daytme Phone #

Yy

DOCUMENT # 770024 .
vl } MSar 21, 200(} % :00 am
MERRITT MILL POND HOMEOWNERS' ASSOCIATION, INC. ry tate
‘ 03-21-2000 90090 033 ****g] 25
Principal Place of Business Maiiiﬁg Address
51631 LAMAR DR 5163-1|LAMAR DR
MARIANNA FL 32446 MARIANNA FL 32446
us us l
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2731008 Not Applicable
Zi Zi it
B Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name —_
Street Address (P.O. Box Nurnber is Not Acceptable
SEAY, DEBBIE ‘ Pracke)
5163-1 LAMAR DR
MARIANNA FL 32446 : ,
City FL Zip Code
8. The above named entity submits this staternent for the purp;ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Slgnature, typed or printed name of registered agent and title if appllicable‘ (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW- 9. |Etaction Campaign Financing $5.00 May Be Make Gheck Payable to
FEE IS $61.25 Trust Fund Contribution. D) Added to Fees Department of State
10. OFFICERS AND DIRECTORS! ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TMLE VD VoD peete e [l Change [ Addition
NAME LEWIS, JOHN ! NAME
STREET ADDRESS |565-6 LAMAR DR. STREET ADDRESS
, CITY-S1-21P MARIANNA FL ‘ CITY-S5T-2IP
TITLE PD | O pelete TILE [Jchangs [ Additicn
NAME SEAY, DEBBIE NAME
STREET ADDRESS 151¢3-1 LAMAR DR. STREET ADDRESS
Civf-87-2p MARI ANNA FL ! - CITY-51-7if
TLE D 4 O oelete TILE o [ Change [ Addition
NAME SHUTES, ALETTA NAvE
STREET ADDRESS [5163-4 LAMAR DR STREET ADDRESS
CITY-5T-2IP MAR'ANNA FL | CITY-81-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ! CITY-ST-2IP
TiTLE ! O pelste TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE | O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filiny {ioes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shal! have the same legal effect as if made under cath; that ! am an officer or director
af the corporation or the peceiver or trusteg smpowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacijent with a roms, with all othdr like empowered.
4

R

CR2E037 (9/99)



