2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L M——
DOCUMENT # 770024 Apr 12,2007 08:00 AM
Secretary of State
MERRITT MILL POND HOMEOWNERS' ASSOCIATION,
INC
Principal Place ¢of Businoss Mailing Address
5165-6 LAMAR DR 5165-6 LAMAR DR
MARIANNA FL 32446 MARIANNA FL 32446
- - N TEADAGAEHO
2. Principa! Placo of Business - No P O. Box # 3. Mailing Address
Suito. Apt. ¥, otc. Suite, Apt. # ele, 15t MOOHE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
58-2731008 Nol Applcable
Zip Country Zip Country " . $8.75 Additional
§. Cerlificale of Stalus Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEWS'; JOHN § Slroot Addross (P.O. Box Mumber is Not Acceptabio)
5165 LAMAR DR.
MARIANNA FL 32446
Cily FL Zip Code
8. The above named onlily submils this statemaent for the purposo of changing its registorod office or registerad agent, or both, in the Slale of Flonda. | am familiar with, and accopl
tho obligalions of rogistorod agonl.
SIGNATURE
Signature typed or prnted narmg of registared egent andg title ! applcable {NOTE: Regisierad Agent sgrnature recared wher reinstanng) DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ,CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delate T (] Change ] Addilion
NAME LEWIS, JCHN NAWE e e =
SIREF1 ADDRESS | 5165-6 LAMAR DR. STHEE 1 ADDII 85 l;‘“*—"—“_;'“ fUd‘;'_-"F"j -
CIIY-§1-Ap MARIANNA FL Y-8l 21 D4/20/07-80133-025% B1.25
LT VPD O oetete e [ change [ Addition
NANE SEAY, DEBBIE NAMLE
SIREET ADDRESS | 5163-1 LAMAR DR. SIATET ADDRE 55
CIY-S1- /1P MARIANNA FL GHY-SI-21P
e D 7 Delete nir [ change [ Addilion
NAML SHUTES, ALETTA NAMI
SIRLETADDRIES | 5453-4 LAMAR DR SIRIE T ADE 5
GITY-5(-71 MARIANNA FL CHY-8i- /21
TLE 7 Delere m [J Change  [J Adelion
NAME NAMI
SIREET ADDRESS SIREIT ADDRE S8
CY-81- /10 CHY-$1-2IP
e O peteie Tt [J change (] Addilion
NAME NAME
SIREET ADDRLSS SIRELTADD 85
CIY-sl-Aae CITy-81-7Ip
TIE O Delele e [ Change ] Adistion
NAMI NAME
STREET ADDR S8 SIREET ADDRIS$
Ciry-sl-Ap City-81-2IP
12. | horeby cenlify thal the information supplied with this fing does not qualily for the exemplions contained in Section 119, Florida Stalules. | furthor corlify thal the inlormation
indicated on this report or supplemaental reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol lha corporalion or Lho rgecever or lruslee cmpowaered 10 oxocdto this reporl as raguired by Chapler 817, Florida Slawtes, and 1hat my name appears in Block 10 or Block 11
if changed, or on an allac Lwerth an pAdroes? with all other like smpoworod.
-7 . y 4
SIGNATURE: / 08 Y Dt 1 7004 Y. Aciis  8771/00 S50 457 LL57




