2003 NOT-FOR-PROFIT CORPORATION

11

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 31,2003 8:00 am

Secretary of State

01-10-2003 90222 041 ****6].25

DOCUMENT # NQ2000004640

1. Entity Name

THE MALLET BAYOU HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Busingss Mailing Address i - : o
1186 BAY GROBE RD 1186 BAY GROBE FD 958341350
FREEPORT FL 32439 FREEPORT FL 32439

2. Principal Place of Business

3, Mailing Addrass
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Sute. AL ¥, e, Sufl, Apt. & etc. : [J CHECK HERE IF MAKING CHANGES
City & Slate City & State ; 3. FEI Number Applied For
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——=§:~Name and Addreu "of Current’ Regiisterod Agent

7. Nama und Address o! Nuw Rogl-wﬂd Agont

Name
GAMBLE, LARRY * | Street Address (P.O. Box Number is Not Acceptable)
1188 BAY GROBE RD ;
FREEPORT FL 32439

Zip Code -
FL ip Cade {
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-4 (NOTE: Hngmmna!msngmuarmmdmmum) e DATE RGPS
e e e e /«—.-v-/—‘— — e 7 o - T
: : . X i ign Financing Make Check Payable to
. FILE NOW: FEE IS $61.25 8. Election Campaign P $5.00 May Be
o Trust Fund Contriguition. ' Added to Feos Fiorida Depanmem of State

10, OFFICERS AND DIRECTORS. -~ - | KRB - ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSIN 10

e PD O Dotz e Oicnange [ dettion | &
NAME MORRIS, HENRY D NAME g
sTReeT a0oess | 1186 BAY GROBE RD STREET ADDRESS ~
cmv-s-2¢ | FREEPORT FL 32439 CTY-51-2P . E
THLE VD O pelete TNE Dichage O] Acdion | &
NAME GAMBLE, LARRY J e :

STREEY ADDRESS | 1188 BAY. GROBE RD _ STREET ADDRESS

crv-s1-2¢ | FREEPORT FL 32439 S OW-ST-2P L e g e m  mm TEet e — ~
LE NE )] O Deiere -l Tme Dichange [ Addition
e MORRIS, RUTH e,

sTReEEY ADDRESS | 1988 BAY GROBE RD STREET ADDRESS

or-si-22 | FREEPORT FL 32439 CITY-S1-2P

TTE [ Delete TRE 1 Changs [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS q
CITY-S7-29 N Lo CITY-ST-20 . e
e L - ~ [ Deleta mE ! - .. [DCnange . ] Addiion
“WAME NAVE A A T Qo
StEERADDRESS | L e o - - one: [ STREET ADORESS ; ) i
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NAME SR B i .7 : - : |
STREETADORESS | 7 - M STREET ADDRESS

CiTy-ST-2P cry-SI-Ap

12. ! heraby certify thal :he Information supplied with this tiling does not guality for the exemption’slated in Section 119. 07(3)0) Florida Statutes. | further cemfy that the miormgtm

indicated on this raport or supplamental report is trug an: accural

and that my signature shall have the same lepal effect as it made under path; that | am an officer or director

of the corporalion or the recaiver of jpfepert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block m if
changed, or on an attachment wiNGd erad. l
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AN 'PED OR PRINTED NAME OF SIINING OFRCEN OR CIRECTON Date Dayrme Phara #




