| on. ey FILED
2007 NOT L ORSRCRIERTORATION e 17, 2007 8:00 am

DOCUMENT # NOOOOO004689 ecretary of State
1. Entity Name
MACK BAYOU ESTATES OWNER'S ASSOCIATION, INC. 04-17-2007 90049 012 *%61.25
Principal Place of Business Mailing Address
24 WATERWOOD COURT 24 WATERWOOD COURT
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
P S T L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE! Number Appfied For
59-3644224 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] ?g;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUTTO, LESLEY S
24 WATERWOOQOD COURT Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regictered agent and Ui f applicable. {NOTE: Registared Agent sipnature requrad when rematating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PVD [ pelete LE [ Change  [J Addition
NAME WILLIAMS, MELANIE NAME
STREET ADDRESS | 121 RIVERCREST CIRCLE STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-S3-ZIP
TLE STD o Delcte TITLE D O Change ) Addition
NAME HUTTO, LESLEY S HAME “Tay o0& Browws
STREET ADDRESS | 24 WATERWOOD COURT smeeTaooess | V4O Raveresesy Urcde
ory-sr-2p | SANTA ROSA BEACH, FL 32459 CTY-ST-2P SAMA Rose, Beach VL 32439
WiLE D B Delete TLE AL EN Co ut‘TNB*j O change  Elladdition
NAME TOWNSEND, JASON NAME n.' 1““ Lo Sheedy
STREET ARDAESS | 195 RIVERCREST CIRCLE STREET ADDRESS ' ‘-\' ¥ o <
arvsnzp | SANTA ROSA BEACH, FL 32459 stz | SauTs Resh Beach YL 32NTH
TITLE [ Dalete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CITY-ST-2P
TME [ Delere THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP

12. | hereby certify that the information supplied with this Iil:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentfu.ﬂ\address. with all other ke empowered.
1 Lf —_—f 17
SIGNATURE: %F—RU—V— e bt
BIGNA Date

TURE AND TYPED OR PRINTED RAMEOF SIGNING OFFICER OR DIRECTOR




