FILE NOW: FILING FEE 1S $61.25

NONPROFIT &3 i, FLORIDA DEPARTMENT OF STATE
CORPORATION ; d Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 770818 (3)

1. Corporation Name

HgMEOWNEHS ASSOCIATION OF MULLINS CONDOMINIUM, |
NC.

Principal Place of Business Mailing Address
830 OHIO AVE 830 OHIO AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Date Incorporated or Qualified 3a. Date of Last Report
10/18/1983 04/19/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEt Number Applied For
[21] 26 59-2651679 Nat Applicable
te, L H, uite, Apt. #, etc. it
Suite, Apt. #, etc Suite, Apt. #, elc 5. Cerificale of Stalus Desred 0 $8.75 Adqltlona1
22 m Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E{ ;ﬂ ) Trust Fund Contribution Added 1o Fees
p | Country Zip Country 8. This corporation has liability for infangible tax under s. 189.032,
[24] 25| [29] 30] Florida Statates M ves CIno
@, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Name
JAMES M MULL'NS 82| Stroot Addiess (P.O. Box Number is Not Acceptable)
830 OHIO AVE =
LYNN HAVEN FL 32444
84| City FL 85| Zip Code

11. Pursuangio the isions of Sectians 617.0502 and 617.1508, Flarida Statutes, the abovg-named corporation submits this statement for the purpose of changing its registered office
or registered

ar), or both, in the State of Florida. Such change was authorized by the cgiyoration’s board of directors. | hereby accept the appeintment ag registered agent. | am
famitiar With, and

cep! the opligations of, SQW1 7.05&’{Qorida Statutes "

SGNATURE _  JANS S [ e iy
Signatygt . typed or prated nallia of reygsiered agwrt aw wte if apacabla (NOTE Rigiataned Agent sigralars raguireg whon e shateog DATE
12. 1/ OFFIGERS AND DIRECTORS 13. ADDITIONSACHANGES 10 OFFICERS AND DIRECTORS IN ©2
03 PO [CJDELETE T1NILE [FCnange  [] Addition
NAME MULLINS, JAMES M. 1.2 NAME
sTReeT ADDRESS | 830 OHIQ AVE 13 SIREET ADDRESS
CITY - ST-2IP LYNN HAVEN FL 14CITY-51-2P
TIILE STD [JDELETE 211ILE [CJchange [ Addition
NAME TATE, W. HAROLD 72 NAME
sTreeT apoRESs | 808 HILLVIEW DRIVE 23 STRERT ADODRESS
CY-8T-2IP BIRMINGHAM AL 2 4CIFY-51-2IP
TIfLE D [JDELETE 1TITLE [JChange  [] Addition
HAME MULLINS, GAYLE A. 32 HAME
sReeT AS0RESS | 830 OHIO AVE. 23 SIAEET ADDRESS
C7Y-ST-2IP LYNN HAVEN FL 34 OTY-ST-2IF
THLE [3IDELETE 41TIILE [JCnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST-2IP 44CITY-57-2P
TITLE [JDELETE 51TILE Ochange [ Addition
NaMs 5 2 NAME
SIAEET ADDRESS 5.3 STREET ADORESS
CTY-§T-2P 54 CITY-ST-2IP
TTLE [ JDELETE 61 TITLE Olchenge [ Additian
N&ME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-§7-21P 6.4 0IIY-51-2P

14. | do hereny cerlity that the informalion supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual repert or supplemental annual report is true and accurate and that my gignature shall have the same legal effect as it made under
path; that | am an officer ireciorgf the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or nged, or on an attachment with an address.

SIGNATURE: ___ e fres £ W’ﬁ 6 Cfb%/ 265-22¥

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Dagtmie Prone o

Asoe M. S il

CR2E037 (12/95)




