R |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ?
DOCUMENT # N23905 (5)

1. Carporation Name

MCMILLAN MANOR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maiing Address ”I"NI]I(I ""I lm”l‘“ II"”’“ I‘l" IlIl”m"ll“ 'llu I‘Im"l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

220 W GARDEN ST.. SUITE 802 220 W GARDEN ST.. SUITE 802
P.O. BOX 30038 P.Q. BOX 30038
PENSAGOLA FL 32501-5744 PENSACOLA FL 325015744 3. Date Incorporated or Qualifed 3a. Dale of Last Report
12/16/1987 04/12/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnbar Applied Far
26] 53-2945825 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Stalus Desied 0 $8.75 Adc!itionar
m Fes Required

City & Stats City & State 6

2 (3] K] [3]

- Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution o Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intapgible tax under s. 199.032,
25 ;l 30 Florida Statutes U)Y%s DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DUNN, JOHN T. 82| Stres! Address P.O Box Number & Not Accapiabis)
4500 BAYOU BLVD #107
PENSACOLA FL 32503 83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation sukmits this statemnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . -
Signatura, yped or printed rarme of registered agent and tite | applicatle (NOTE: Registered Agenl signature required when roiNg'ating) DAlE 6\
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 2
TIILE PD [JDELETE TATITLE OiCnange [ Addilion |+~
NAME DUNN, JOHN T 12 Name 5
staeer aoDREss | 4900 BAYOU BLVD, STE 107 13 STREET ADDRESS &8
oty 5120 PENSACOLA FL 14CITY-5T-2p g
TLE D [LJDELETE 21 1L Ochange  [Jadgiton | O
NAME MARTIN, GRETA 22 RAME
streeTAoDkess | 1020 E. JORDAN ST, UNIT F 23 STREET ADORESS
CITY-S1-7P PENSACOLA FL 2 acy-s1-7e
~ 8D [CIDELETE 3ATILE [JcChange [T Additien
NAME STALLWORTH, WILLA 32 NAME
stReer aooress | 1020 E. JORDAN STREE, UNIT H 33 STREET ADDRESS
CITY-5T-21p PENSACOLA FL 34.LTY-5T-2¢
TLE [JDELETE 41 TILE Octange [ Addition
HAME 4 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CY-51-21P AACITY-ST-2P
TITLE [JDELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
]
CITV-5T-2P 540Y-ST-2P
TILE [CIDELETE 6.1 T1TLE [Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2F B4CITY-1-2P

14. | do heraby certify that the information supplied with this filing is voluntarlly furnished and doas nat qualify for the exenplion stated in Section 119,07(3)k), Florida Statutes. | further
cartify that the infermation indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under
oath; that | am an officer or digecjor of the corporatian or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

d, or on an attachment wit address.
/277 74

Date Dayvtione Phono #

/(4_—1
FFICER DR DIRECTOR



