2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18619

1. Entity Name

MILL CREEK ASSOCIATION, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90049 030 ****6] .25

Principal Place of Business

Mailing Address

9115 58TH DR, §115 58TH DR.

STE. A STE. A

BRADENTON FL 34202 BRADENTON FL 34202-9188
us us

UUWV sy rwrT e

2. Principal Placa of Business

3. Mailing Address

VR NOR R RO

Suite, Apt, #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650035761 Not Applicable
- " - —
p Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_‘ddltlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address {(PQ. Box Number is Not Acceptabie
LECKEY, PHILLIP D ( prable)
9115 56TH DR. E.
STE A Cit Zip Cod
BRADENTON FL 34202 W FL | <P~
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.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquited whan rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e PD O Delete TME [Jchange [ Adcition | -
HAME LECKEY, PHILLIP D HAME :
STREET AGORESS | 5803 BRADEN RUN STREET ADDRESS |
CITY-S7-2IP BRADENTON FL CITY-§7-2IP e
TmE VFD [ Detate e [JcChenge [ Addition |«
NAME SANDERS, LINDA NAME
STREET ADDRESS | 5803 BRADEN ROAD STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZIF
TE SD Delets [ Crange [ Addition
war  |CROWN-BOLTZ, KATHRYN M move | 9=
STREET ADDRESS | 5803 BRADEN RUN STREET ADDRESS {199 q Ff W G"
CITY-5T-2IP BRADEN‘(ON FL CITY-8T-2IP e
THLE D . [ Detete TME {7 Change Mn
NAME K NAME
Cﬂ‘f’ Imes /
STREET ADDRESS é ‘. STREET ACDRESS b D -1
13,31 Amok Are 0 [iwe—
cmy-ST-2IP Poroad :N'ﬂ)h)'. }:L .3‘)‘2.0)—_ CITY-ST-2P 199 q 4
FTLE 1 betete TIMLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TILE [ belete e [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
12. | hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental & i true ang accyrate and that my sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru red th exglute thigrreport asfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a all
S INAAAY ‘ PHILLIP D. LECKEY 0.3/
SIGNATURE: ___ SIGMAA B B LVAED 00
SIGNATURE AND TYPED OR PqNTED Nﬂﬂg OF SIGNING OFFI#H OR DIRECTOR Data Daytime Phone #




