2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770024

1. Entity Name

MERRITT MILL POND HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

518341 LAMAR DR
MARIANNA FL 32446
us

Mailing Address

51631 LAMAR DR
MARIANNA FL 32446
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '
May 02, 2001 8:00 am!
Secretary of State

05-02-2001 90004 019 ****5] .25

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-273 1m8 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- R o TR AT W el LT —n SRe = o — Name=- ™ %w. T LT =0 —. - - -
SEAY, DEBBIE Street Address (P.O. Box Number is Not Acceptable)
5163-1 LAMAR DR
MARIANNA FL 32446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florid
.
SIGNATURE ) %/;Zé/ﬂ /
fd 6r printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE vD O Delete TiLE O crange O Addition | S
NAME LEWIS, JOHN NAME =)
sTreeT ADDRESS | 5165-8 LAMAR DR. STREET ADDRCSS S
GITY-ST-2IP MARIANNA FL CITY-S7-2IP it
o
e PD O Delete TILE [ Change [ Acdition | &
NAME SEAY, DEBBIE NAME
streeT ADoRESS | 5163-1 LAMAR DR. STREET ADDRESS
CITY - 5T-2IP MAR[ANNA FL . o C\TY ST-ZIP _
me’ D - O pelets TMLE O change  [] Addition
NAME SHUTES, ALETTA NAME
sTaeeT A0oRess | 5163-4 LAMAR DR STREET ADDRESS
CITY-5T-2IP MAH[ANNA FL CITY-5T-2IP
TITLE [ pelete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 1 Gelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P L - OTY-ST-ZP . - . ; L. o )
TITLE . N {7 Delete TITLE [J Change [ Addition
NAME USRI v e e ; oo | NME I o
STREET ADDRESS STREET ADDRESS D
CITY-$T-2P CITY-ST-2IP ) L .
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 officer or director
of the corparation or the receiver of trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with like empowaered.
by (A X
SIGNATURE: ___ S/ al U LALEAUIRED %/ /]
SIGNATL Data Damﬁe Phofl &




