2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N23905 Jun 19, 2001 8:00 am
1~ Entty Name Secretary of State
_10. o8 ek K
MCMILLAN MANOR HOMEOWNERS ASSOCIATION, INC. 06-19-2001 90004 015 =7761.25
Principal Place of Business Mailing Addrass
1020 E JORDAN ST 1020 E JORDAN ST
BOX #4 BOX #4
PENSACOLA FL 32503 PENSACOLA FL 32503
Us us
F R s R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2945825 Not Applicable
. Zp | Country Zip | county 5. Certificale of Status Desied [ ?g.;fesq Lﬁg:‘;t-i?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE. PARRY Street Address {P.0. Box Number is Not Acceptable)
1020 E JORDAN ST
UNIT K _ —
PENSACOLA FL 32503 City FL | @PCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the state of Flerida.

SIGNATURE Wd ‘ -7 é ’C; —-O /

Signature, typed or printed nama of registerad agent and title if applic#‘ {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. 0 Added 10 Fees Department of State
10. OFFICERS AND DIHECTOFQS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dalete TITLE [ change [ Addition
NAME BERRY, BONNIE NAME
STREET ADDRESS | 1020 E JORDAN ST UNIT | STREET ADDAESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-721P
TILE VPD : ] Delete TITLE [Jchange [T Addition
NAME MALONE, PARRY NAME
STREET ADDRESS | 1020 E-GORDAN ST -UNIT K STREET ADDRESS
CITY-ST-2IP PENSACCLA FL 32503 CITY-ST-2IF
TILE D [ Delete TMLE (1 Change [ Addition
NAME BERRY, BONNIE NEME
STREET ADCRESS | 1020 E JORDAN UNIT | STREET ADDRESS
CITY-S1-2if PENSACOLA FL 32503 CITY-ST-2IP
TITLE S . O pelete TMLE {1Change ] Addition
NANE HAWKINS, PATTY NAvE
STREET ADDRESS | 1020 £ JORDAN UNIT O STREET ADDRESS
CITY-ST-2If PENSACOLA FL 32503 CITY-ST-2IP
TILE 3 pelete TITLE O change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Deiete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered o execute this report as required by Chapter 617, Flarida Statuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an artach' with an address, with all other ljke empowered.

it nviime. LA RIE SN ew T Rannce Rerrd b-d-n1 U33~-a7/0

CR2E037 (10/00)




