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2003 NOT-FOR-PROFIT conpoﬁmlon s May 12,2003 8:00
PngNEJml:ll ENT # N02000009460 Vs 04-23-2003 90098 038 ****G] 25
MAU! GARDENS HOMEOWNERS ASSOCIATION, INC. y
Principal Place of Businass Malling Address
8500 SCENIC HIGHWAY. BOX 18 8680 SCENIC HIGHWAY. BOX 18
PENSACOLA FL 32514 PENSACOLA FL 32514 .
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Suite, Apt, #, &1c. ~ Suite, Apl. 4, eic. B CHECK HERE IF MAKING CHANGES
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——.— _7..Name.and Addreas of New. Raglsterod Agent

- 8. Name a!'ld Address of Cuirent Rglmmd Agom - _ .
. e (i NhRRIS

JERNGAN, LEONARD ’

S"§l Adgessg) BOXNJWl Accwb'e) ST

8680 SCENIC HIGHWAY BOX 18
PENSACOLA FL 32514

ADLA T FL [Z2&p<

8. The above namaed antity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida. | am famifiar with. and accept

the obligations of registered agent.
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DATE

SanATRE _c%ti O Yt

un wmorpdnndnn'dmgdmwwuhlhppium

{NQTE: Ragistared AQem pipnaturs reduined when reinstating)

Make Check Payable to
Florida Department of State

8. Elaction Campaign Financing
Trust Fund Conlribution,

$5.00 Mmay Be

FILE NOW: FEE IS $61.25
Addsed to Fees

. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS N
me PST i Beiste e == ¥ 95—5 0T Ol crange (1 Addiion | &
e JERNIGAN, LEONARD | we  |GA Ko o ST g
stheer so0ness | 8680 SCENIC HIGHWAY, BOX 18 e s00vess | DA - B e D 15
Gn-st7P | PENSACOLA FL 32514 o-S1-2¢ Pmsmow— L 38 <
TITLE O Detate e JeN s Fat_. Lagrrz . [ change [ Addition g
HAME NAME S

STREET ADDAESS . STREET ADERESS M . . ,D

IR, I SN -0 SN R ] e S TR e e
me | O Delete _ TITLE FQED ST, — T [0 Change [ Addillon
NAME T - waMe | T T .

STAEET ADDRESS STREET ADDRESS - .

omy-g7-2e CITY-ST-2P SMCL ' >

TE [ Detets TMLE Dlchenge [T Additian
NAME NAME "

STREET ALIDRESS STREET ADORESS

CITY-$T-ZIP cy-ST1-2IP

THLE 1 Delete L [Ochengs 3 Asdilion
RAME NAME

STAEET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-57- AP

TITLE [ pakate TILE [ Crange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P LITY-ST-21P

12. |} heraby certify that the injormation supplied with ihis inhrg doss not quaiify for the exemplion stated in Section 119. 07&3)0) Florida Statutes, | further certify that the informalion
indicated on this report or supplamental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the Corporalion or tha receiver or truslgg empowarad to executs this rep% as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with,. g ithygll other like ermip
L2AD > U]

SIGNATURE:
Dayume Phone #
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