. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23905

1. Entity Name

MCMILLAN MANOR HOMEOWNERS ASSOCIATION, INC.

¢

FILED

Mailing Address
1020 E JORDAN ST

Principal Place of Business

1020 € JORDAN ST

BOX #4 BOX #4
PENSACOLA FL 32508 PENSACOLA FL 32503
us us

2, Principal Place of Business 3. Mailing Address

EEA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 25, 2000 8:00 am
Secretary of State

06-27-2000 90005 036 ****6] .25

W

City & State City & State 4. FE! Number Applied For
59-2945825 Not Applicable
2P Country ap Couniry 5. Certificate of Status Desired | $B'75 ﬁdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PR S e Y

e . —— p——

BERRY, BONNIE

1020 E JORDAN ST
UNIT |

PENSACOLA FL 32503

= eet—Nelone —

Street Address (P.O jox
10 2.0

ber|arjlotAcce talplo)
BA L v

AUt KY

City

Peonsacola

FL

23503

. 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.

Pusdert 172100

StGNATURE/‘QU‘n"\M :PQ (‘r\-l ma\one

(NOTE Registerad Agent signature required when reinstating)

Slgnatura, typed or n&ted name of ragistered agent and tile if applicable.

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i WILE 21 1 Detete TTLE alopne [:l Change [ Acdilion
I Name BERRY, BONNIE NAME l%ﬂ{‘o (\%‘9’\ d oSt Un T D
sweer aooress | 1020 E JORDAN ST UNIT | STREET ADDRESS ‘P
orr-sr-zp | PENSACOLA FL 32503 o vz | Pensac o | a
TE VPD L4 Delete ME [ change [ Addition
NAME LOWE-EVANS, MARY NAME
sTReeT ADDRESS | 1020 E JORDAN ST UNIT H STREET ADDRESS
| om-stzp | PENSACOLA FL 32503 CITY-51-ZIP
l—T’TLE e [AD s e [Pt Qo | O N 6 ﬁo,r(‘ . [ Change [ ] Acdition
I NAME JERGE, SUSAN NAME [O:}_ O = jo rd an n .{— T
! STREET ADDRESS 1020 E JORDAN ST UNIT J STREET ADDRESS PensccCo le © | '_r D
amv-st-2¢ | PENSACOLA FL 32503 cmy-S7-21p ! 32s03
TITLE S [ Delets TLE t o Ol change  Eaddition
e HATFIELD, DIANE i ﬂma) R
STREET ADDRESS | 1020 £ JORDAN UNIT N STREET ADDRESS E J o r‘da,N qi m:ﬂ O S
orv-s1-zP | PENSACOLA FL 32503 cmy-gr-2 49,0, NAaCelews , J0. 33503
TImE [ elete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2 CITY 5T 7P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T- 2P

12. 1 hereby Eert;
indicated on this report or supplemental report is true an

SIGNATURE:

that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gaccurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver ar trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RIS meatiezaed TN Lows 7./21.00 850 #0463

SKINATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Caytime Phone #

CR2E037 (5/00)



* -2000 UNIFORM:BUSINESS REPORT {UBR)

O/Z7IUU-FUUUD-U30-361.25-201.L>

DOCUMENJ# N23905 '

1. Entity Name :
MCMILLAN ASSOCIATION, INC. p-H-achment—
Principal Place of Business Mailing Address g
1020 E JORDAN ST 1020 E JORDAN ST %g75
BOX o4 BOX #4
PENSAGOLA FL 32503 PENSACOLA FL 325034700 :
us us ,
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & Stata . City & State 4, FE) Number Applied For
TR e o - | s e e g -0 500045825 - .. = It Applicabie-
o Country ap Cauntry 5. Certificate of Status Desired [ ?g'gesq:ﬂmm
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Reglstared Agent
Nama
S ey MNalowe
BERRY. BONNIE Straet Address iP.O. Ebx NlﬂbergNot Accep@i
1020 E JORDAN ST = .
UNIT | o K
Ci ‘ g
PENSACOLA FL 32503 wﬁd,Colch FL IWS |

8. The above named entity submits this Statement for the purpose of changing its registered office of registared agent, or both, in the stata of Florida.

CR2E037 (9/99)

SIGNATURE :
Sigrumuw, lypad or prwded name of g starac k0N and tike ¥ agpiicatls. (NCOTE: Ragistorad Adent 5ipnahura required when rsinstalng) DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributian. O Adged to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oelete e ' Clcrange [ Addion
NAME BERRY, BONNIE NAME )
STREET A0DRESS | 1020 E JORDAN ST UNIT | STREET ADORESS
CiTY-ST-2P PB‘SACOM H_ 32503 CIY-S1-2P
e VPD (1 perete e Ochage [ Addition
NAME LOWE-EVANS, MARY NAME
STREET 4008285 | 020-E-JORDAN ST-UNIT-H =« ~ = =ro s wrmm —wn || SREETADDRESS | © = 2e 5 L0 ™ o v oo o K ant
oTv-SE2P | PENSACOLA FL 32503 ] CITY-§T-2P
TTE LY O Delete e Ol change [ Adcition
Nz~ -~ =~ JERGE; SUSAN— — e —f = e S e S A e o 3
STREET ADDRESS. | 1020 E JORDAN ST UNIT J STREET ADDRESS
CTv-ST-2F | PENSACOLA FL 32503 cry-s1-2¢
e ] 1 elete TInE Ochange [ Addition
NAME HATHELD, DIANE NAME
; STEETADORESS | 1020 E JORDAN UNIT N STREET ADDRESS
- Or-sT-ZP - | PENSACOLA . 32503 any-sr-z¢
TLE O3 Deiete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-21P CITY-§T-2iP
e o 07 Detete TmE Ochange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-STBP. -~ for L® e ™, CiTY-ST-2P 4 :

1231 hereby certify that the informatian supplled with this {ill
- Indicated on this report or supplemental reporl is true an
‘' of the comoration o the recaeivar or trustes empowered

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

does nol qualify for tha axemption stated in Section 119.07(3)(}, Florlda Statutes. | further certify that the Information
accurate and thal my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
to execute this raport as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




