FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # 77081 (3)
HOMEOWNERS ASSOCIATION OF MULLINS CONDOMINIUM, |

Principal Place of Business Mailing Address ||I|H||||"|||” Il"”lm"Illll"lll”l‘l” Itml“" I|||’ M“ ||I1

B30 OHIO AVE 830 OHIO AVE
LYNN HRAVEN FL 32444 LYNN HAVEN FL 32444-2352
3. Date Incorporated or Qualified 3a. Date of Last Report
10/18/1683 03/22/19896
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26 50-2551679 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. ¥, elc. " $8.75 Additional
El ;l 5. Centificate of Status Desired O Feo Required
City & State ) City & State 8. Eiection Campaign Finarcing $5.00 may Ba
E\ ?3_1 Trust Fund Contribution 0 Added to Faes
ap Country 2 Country 8. This corporation has liability for infanglble tax under s 199.032,
24 E‘ 20] ?ﬂ Florida Statutes Cves [no
9, Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
JAMES M MULUNS 82| Street Address {P.O. Box Number is Not Acceptable)
§30 OHIO AVE 5
LYNN HAVEN FL 32444
84| City FL 85| Zip Code

11, Pursuant 10 tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing iis registered
office or registered agent, of both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agont | am familiar with, and accepl the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE ___ |
Sigratune. typad o printed name of tegistered agent and tae it apphcable (NOTE: Regislered Agent signalura reqlired when reinstating} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
e PD (I DeLere 11TILE [ Change L] Aoditicn
HAME MULLINS, JAMES M. 12 NAME
s1acer anoess | 830 OHIQ AVE 1.3 STREET ADDAESS
CITY-S3-7P LYNN HAVEN FL 14CITY-ST-7P
THILE STD [J oflene 2ATITLE ] Change [ Addition
NAME TATE, W. HAROLD 2.2 KAME
staert ADoness | 808 HILLVIEW DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP § 2eomy-gi-2e
TIILE D [ oEwere 31TLE O change L Acaition
NAmE MULLINS, GAYLE A. 32 NANE
stReer a00ESS | 830 OHIO AVE. : 3.3 STREET AODRESS
CTY-SE-2F LYNN HAVEN FL 34. CITY-ST-21P
TLE [ peleve 41TILE [ changs LT Addition
NEME 4, 2 NAME
SIREET ADDRLSS 4.3 STREET ADDRESS
CITY- 51-21P 4.4 CITY-5]- 2P
e [J DECETE S1TLE T Change 1] Addition
NAME 5.2 NAME
STREET ALDHESS 53 STREET ADDRESS
ClIY-S1-2P 54 CITY-§1-2p
L [ DEtETE §1TIMLE " [Jthange  [7J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP
14, | go hereby certify thal the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutas. | further certify that the

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer of digCiyof the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1 ek 13 if changed, or on an anacrwith an address.

SIGNATURE: D e Aul (s /21177 ?0)7269'}} K

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Toizyiime Phona 10141

CR2E037 (9/96)



