O =
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23905

1. Entity Name

MCMILLAN MANOR HOMEQWNERS ASSOCIATION, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90172 017 ****61.25

Principal Place of Business Mailing Address

1020 E JORDAN ST 1020 E JORDAN ST
BOX #4 BOX #4

PENSACOLA FL 32503 PENSACOLA FL 32503
us us

2. Principal Place of Business 3. Mailing Address

RN RAR AR RO

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 Country S. Certiicate of Status Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New, Registered Agent. .. —= . . -
— e — — ~ - Y~ -
Street Address (P.C. Box Number is Not Acceptable
MALONE, PARRY ( praie)
1020 E JORDAN ST
UNIT K _ _
PENSACOLA FL 32503 City FL Zip Code
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.
o
SIGNATURE
“ Slgnature, typed or printad nams of registered agent and titla if applicable. {NOTE: Registered Ager sigrnaturg required when reinstating) DATE
Fi
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to g
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE O change [ Addition __‘5_ ]
NAME BERRY, BONNIE NAME ' %
sTReET ADDRESS | 4020 E JORDAN ST UNIT | STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP ﬁ
TILE VPD [ elete TILE ClcChange ] Addition |G
NAME MALONE, PARRY NAME

STREET ADDRESS | 1020 E GORDAN ST UNIT K STREET ADDRESS

CITY'ET'H.E N PENSACOLAFLSZm o e o e o o em T ,_‘.:.LTY_.'_‘STZEIF s e s i, STt oo nren e S e el -~
TNLE 1)) {1 Detets TILE - [ change [ Addition

HAME BERRY, BONNIE HAME

STREET ADDAESS | 1020 E JORDAN UNIT | STAEET ADDAESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-5T-2IP

TITLE S a Delete TITLE I change ] Addition

NAME HAWKINS, PATTY NAME

sTReeT ADDRESS { 1020 E JORDAN UNIT O STREET ADDRESS

CiTY-5T-2IF PENSACOLA EL 32503 CITY-5T-21P

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-21P CITY-ST-ZIP

TITLE [ Celate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signalure 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all otheglike empowered.

indicated on this report or supplermental report is true an

changed, or on an attachm

SIGNATURE: YL RN b=

O 8-02  f50433 ovo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!

OR DIRECTOR

Detg Daytime Phone #



