NONPROFIT
CORPORATION
ANNUAL REPORT

1999

PATEY,

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N23905

MCMILLAN MANOR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1020 £ JORDAN ST
UNIT A

PENSACOLA FL 32503
us

Mailing Address

1020 € JORDAN ST

UNIT A

PENSACOLA Fi 32501-5744
us

FILED

Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90001 035 ****61 .25

PG AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Cualifed

B YENSACLA | FL .

ml vensace\N | F

5. Cerfifcate of Status Desired O

DL \0RD € ToRDAN 47, [ml 2 \OKO € SROMI &V, | 12/16/1987
Buita, Apt. #, etc. g, Apt. #, etc. 4. FEI Number Applied For
l22] S5 ;-‘-; B ?5_4,_ ‘. E_?S:{:HZ- u T 59-2045825 NZ?Appﬁcable
ity & State ity & State $8.75 Additional

Fee Required

El ﬁSOB 28] °”"Jea

Country

51 231p1603 [sa] WS H

6. Election Carnpaign Financing O
Trust Fund Contribution

$5.00 MayBe
Added to Fees

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registerad Agent

BERRY, BONNIE

1020 E JORDAN ST
UNIT |

PENSACOLA FL 32503

81} Name

82] Sireet Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |*

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 17,0503, Florida Statutes.

Signature, typed or printed name of registerad agent and title if applicable {NGTE: Registered Agent signalurs required whan reinstating) DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD 1 DELETE 1.1 TMLE [JChange  {] Addifion
NAME BERRY, BONNIE 1.2 HAME
smeeraooress| 1020 E JORDAN ST UNIT ¢ 13 STREET ADDRESS
CITY-§T- 2P PENSACOLA FL 32503 14CTY-ST-2P
TITLE VPD [ DELETE 21 TME [COchange (] Addition
NAME LOWE-EVANS, MARY 22NAME
stree sooress| 1020 E JORDAN ST UNIT H 23 §TREET ADDRESS
CITY-§T- 2P PENSACOLA FL 32503 2.4 CITY-ST-2P
TME T D DELETE 31 TME 1Change 1] Addition
NawE JERGE, SUSAN 32 NAME
srrestaopress| 1020 E JORDAN ST UNIT J 33 STREET ADDRESS
CITY-ST. 2P PENSACOLA FL 32503 34 CITY-ST-2P
TLE S [ DELETE 44TME [JChange [ Additien
NAME HATFIELD, DIANE 4.2 NAME
streeraopress| 1020 E JORDAN UNIT N 41 STREET ADDRESS
GITY-ST-ZP PENSACOLA FL 32503 LACITY-$T-2P
TME [] DELETE 5.1 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5ACITY-ST-ZP
TITLE ] DELETE B.ATALE [JChange [ Addition
NAME B2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST.ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. ] further certify that the information
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes! and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

ged, or on an attachment with an gddress, with all other like empowered.

470 Gt

[Laragied

CR2EO037 (11/98)}

o/ F

Daytime Prone #

0 T T ————



