9/12/81-90205-021-$61.25-561.25

2001.#iNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # NOOO00004689

1. Entity Name

MACK BAYOU ESTATES OWNER'S ASSOCIATION, INC.

v/

Principal Place of Business

1131 MACK BAYOU ROAD
SANTA ROSA BEACH F: 32459

Mailing Address

1131 MACK BAYOU ROAD
SANTA ROSA BEACH F: 32459

2. Principal Place of Business

3. Mailing Address

M0
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Il

G

|

—Suile, Apt, ¥, etc. Suito, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4, FE) Numbar i Applied For
ST =3L44224 Not Applicable
p Country e ' Country 5. Certficate of Status Desied [ $0-79 Additional

Fee Required

8. Name and Addmsa\oftunem Raglotered Age- .. croon =] o e

R s T A - s L

MCGILL, ROBERT E il
36Q08 EMERALD COAST PKWY
DESTIN AL 32541

A

. e = e e = }-.MName

=~ .= ~T~MNamp and Address of Now Reglatered Agent=- ~- - - = -

e o ra -~ = . o=

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, n the stata of Florida,

SIGNATURE , ,
Signatue, typed o printad nems of registerad sgent and tite it appicabls. {NOTE: Ry Agent, gignature recuired when reinstating) DATE
FILE NOW: FEE S $61.25 8. Elaction Cﬂmpa'gﬂ 508'165"9 $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
me I Detete T PID D Crarge [ Addition
NAME NAME L VI AN kﬁ-\'; Fe
STAEET ADDRESS sReETADOAESS | 1\ B 1 M ACKBA o R
oy-51.26 st | Seewre Rosea Beach Fi. 33459
TmE O Delete me sfrib ' O change  [&Addilion
NAME NAME WAVOA V)
STREET ADDRESS smeET 0SS | 30 Gw ik mp.c. DR +a3
omv-s1-2p . |omer | Desin  EloRida  Zasyl
LTI LT T T T Oower, . | e T |ZDT T T T T T T Dhonane | (Bkeion
MAME ' - o e [Rodcer & MeGil| .
STREET ADORESS STREET ADDRESS | S 00 R Erneftdd ConeT Py Suite 304
CITY-5T-2P CirY-57-2P et = | o I
h1i73 O peieta TMLE Dchage ] Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS
Crrr-ST-2P CIY-ST-21P
TIRE O Defets TITLE O crange [ Addition
NAME NAME H \[\
STREET ADDRESS STREET ADDRESS \0
CITY-571-2IP CITY-§T1-21P
™me CJ Deiete mE ? [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
GiTY-51-21F CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
indicated on this reporl or supplamental report is trus and accurate and that my signalure shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and thar my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with il other like empowerad.

SIGNATURE:-_~~ A VA RED

WYelo)_ (2)837-9332

BIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOA

Daytama Phone # B

CR2E037 (5/01)



