2005 NOT-FOR-PROFIT CORPORATION

ANNUAL:REPORT (AR) ‘ FILED

DOCUMENT # 770024 Feb 03, 2005 08:00 AM
. E
- Entyy tame Secretary of State
IMEHH[TT MILL POND HOMECWNERS' ASSOCIATION,
Principal Place of Business ] ) " Maling Addreds T
5165-6 LAMAR DR 5165-6 LAMAR DR
MARIANNA FL 32445 MARIANNA FL 32448
us Us
T S ACHUAAATAT TR o hARHUBEN
Suite, Apt. #, efc. ’ - Suite, Apt #, etc, 15t MOORE CR2E03T (10/04)
City & State ) City & State | 4. FEI Number j Applied For
7 59"2?31008 l__ Not Appﬁcablg
Zp Country Zip Country 5. Certificate of Status Cesired a ?i.gesq S:.?:gi‘ma’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
s o ’ Name S T C -
EEE%SMSES‘E?R Street Address (P.C. Box Number is Not Acceptable) -~ T o
MARIANNA FL 32446 T ) o ) I
City o FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent s i . . . _ :

SIGNATURE — —
Sgnatws, typed of prrted namg of ragslered agent and Wila f applicabla MNOTE Ragisterad Ageny signalure ragured when reinslating) DATE
o ™ E MV o SN T I PO v Ky - - . A “"“‘"‘-"“m ““:“_‘“‘“’ﬁ’:;{?&?‘;‘f"
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. | Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS I K T T ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TMLE PD 1 Delete e 7 Change [ Aduilly
KAME LEWIS, JOHN NakE UOI0002 1 2856
siecet aopRss |5165-6 LAMAR DR : STREET ADDRES3 DR 0520048007 BILFS
CIY-5I- 7P MARIANNA FL CITY-SI-2Ip
THLE VPD i o [ oelete e - ' . " Ghargg [ Ada
NAKF SEAY, DEBBIE Nang
stReeT AooRess {5163-1 LAMAR DR, SIRFET ADDRESS
cre-siop [MARIANNA FL o151 7
iite D ' T ' ' ‘ Dl change L A
NAME SHUTES, ALETTA U NAME
CIREET ApRRESS | B16A3-4 LAMAR DR STRHE T ADDRESS
ciY-S1-2ip MARIANNA FL Y-S 4F
e S I Delete TTLE T Change L] Addit
NAME NAME
STREET ADDRESS SHEET ADDRESS
Y- Si-JF CInY-51-2P
WnE S I Delete ks ) change [T Aui
NAME NARE
SIREL ADDRESS SIKEET ADDRESS
Ciry-SE-7p CITE-SI- 21k
uiLe o © Cloaee T ) ) ' [lohenge  [J &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1.71P CIfY-ST2F J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption $tated in Section 119.07;3)(i). Florida Statutes. | further cerfify that $ig ifariation
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 cath; that | am an officer or'diraci.
of the carporation or
changed, ¢r onh an attg

SIGNATURE:

a receiver or trustee epowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

ent with - =53, with all ojper like empowerad .

Daytena Pnona 4




