H

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770024 Mar 07, 2002 8:00 am
il Secretary of State
MERRITT MILL POND HOMEOWNERS' ASSOCIATION, INC.
03-07-2002 90034 004 ****g] 25
Principal Place of Business Mailing Address
5163-1 LAMAR DR 51631 LAMAR DR
MARIANNA FL 32446 MARIANNA FL 32446
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - ‘ 4. FEI Number ) Applied For
59-2?31008 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--SEAY, DEBBIE——— """ - v e e ot et esemesr [ Strest Address-(P.O-Box Number is'Not Acceptablg)~ -7 7T 7o - S 53 wre
H]
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 Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
\ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6‘E'.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 10
e VD - [ Delete T [JChange [ Addition
NAME LEWIS, JOHN NAME
staeeT aooress | 5185-8 LAMAR DR. STREET ADDRESS
CITY-ST-7IP MARIANNA FL CITY-ST-ZiP
TILE PD O Delete TITLE ] thange [ Addition
NAME SEAY, DEBBIE NAME
staeeT anoress | 5163-1 LAMAR DR. STREET ADDRESS
CITY-ST-2IP MARIANNA FL _ CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [T Additicn
nave.. _ _ |SHUTESLALETTA . .o o oM, © frvomn e mmes s el
streeT anoress | 5163-4 LAMAR DR STREET ADDRESS
crv-st-2r - | MARIANNA FL CITY-ST-ZIP
TITLE O pelets TITLE [ change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CITy-ST-2P
TITLE O Detete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
GITY-ST-2IP ’ s CITY-8T-21F
TITLE . - N [ oetete TITLE [ Change [ Addition
NAME - . NAME )
STREET ADDRESS L. ) STAEET ADDRESS
Cmy-s1-2P. T R B CITY-ST-2IP : - .

12. | hereby cerlify that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or th eiver or tr powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P £ !’V“"_‘""uﬂg’r\ r’*j W P
4 =gt r?ﬁ? i_

changed, or on an att erjywith ss, with all other like empowered. m —
DG G U RE /s L/ p Sz "7 45T

PRI
SIGNATURE; : PR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



