2004 NOT-FOR-PROFlT CORPORATION

ANNUAL REPORT

FILED

Mar 08, 2004 8:00 am

DOCUMENT # N23905

1. Entity Name

MCMILLAN MANOR HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-08-2004 90047 005 ****61.25

Principal Place of Business Mailing Address

1020 £ JORDAN ST 1020 E JORDAN ST
BOX #4 BOX #4
PENSACOLA FL 32503 US PENSACOLA, FL 32503 US
ST AmETR DR

Suite, Apt, #, ste. - Suite, Apt, #, etc. - 01072004  Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Appliad For

: - *— 1 =- 59-2045 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired [ ?eae :esq :;dm%ttonal
6. Nama and Addregs of Current Rogisterad Agent T 7. Name and Address of New Reglstered Agent
Name .

MALONE, PARRY
1020 E JORDAN ST
UNIT K

PENSACOLA, FL 32503 .

:

Streat Address (P.0. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regjstered agent or both in tha State of Flonda I am famnhar w:th and accept

the obligations of registered agent.

SIGNATURE

Signarure, typed or printer! narme of registered agent and tide f appicable.

(NOTE: Registerad Agent signanura requirect when reinstaing}

Fiting Foe is $61.25 8. Elaction Campaign Financing $5.00 may Bo
. ‘Due by May 1, 2004 - . —-| Trust Fund Contribution. .8 . _ Added to Fees i ) :

10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 10 OFFIGERS AND DIREGTORS IN 10

e FD T elete T Fad = be B3crange [ Addition

WA MALONE, PERRY NANE [Zone calrcon '+

STREET AuoREss [ 1020 £. JORDAN STREET, UNIT K smerTonies |0 e &£ Sordan st e

orr-5-P | PENSACOLA, FL 32503 ev-S7- 2P ,ﬂf,y. saco 14 FlL BazseF

TE 8D Y Delate TME Bforange [ Addition

e CALHOON, IONE - NANE /"""- rorie J. Dors QYJZ - A

STREET ADDRESS § 1020 E. JORDAN STREET, UNIT F STREET ADDRESS O © £5 Jo ’f‘(q“‘ s see —

oiY-51-2¢ | PENSACOLA, FL 32503 oTy-57-2p eusaco /aL F L Fases

TLE ™ 1 pelete LT ‘ - T [3Crangs [ Addition

HAME THATCHER, DAVID J MAME |, . . e e

STREET ACDRESS | 1020 E. JORDAN STREET, UNIT A STREET ADDRESS

CITY-5T- 2P PENSACOLA, FL 32503 CTY-ST-ZP - - . .

e " [ Delete e ' [Ochange 3 Addilion

NAME HAME

STREET ADDRESS . STREET ADGRESS .

Y- 5T-7P CITY-5T-27 : -

e E] Delele MLE Ccrange [ Addition
M e e, L e et e R MME o TSy R i e R TR T

1" STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-5T- 29

miLE £ Delete TIE [Clchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

re-gT 7P CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thet | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Flortda Statutes; and that my name appears in Block 10 or Bleck 11 if

with all ather like smpowared:’-

changed, or on an attachment with an addre

SIGNATURE:

ana Calhpon

4320005

/=104

Dexytirma Phone #

Y




