FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNgm“eAENT # N23905 04-08-2005 90063 Q40 ****6] 25
MCMILLAN MANOR HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1020 E IORDAN ST 1020 E JORDAN ST
BOX #4 BOX #4
PENSACOLA, FL 32503 S PENSACOLA, FL 32503 US
T s T E AR RORT R IR R
Suita, Apl. #, eic. Suite, Apt. #, etc. 01042005 Chg-NP CR2ECST (10’,03)
City & State City & State 4. FEi Number Applied For
59-2945825 Not Applicable
Zip - i Country i B Zip i Country 5. Certifcato of Status Desied. 0 ?g.;esqﬁ?ad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' . ¢
MALONE, PARRY Damel (Grardsy
:J%(T) EK JORDAN ST Streel/ Agig)ss O(P.O,ffzsox Nyg?—rgis{gc:: Accgtggle)
PENSACOLA, FL 32503 %h /'ZL o
City Zip Cade
/Zjehseco/a. FL =Sa2se 3

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

x
ra, typed of prinea ol registared agent and tilla i appliceble, (NCTE: Ragistorad Agent signature raguired when rginstating} DATE

. lea e

an'g Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Dekete TITLE PE . B Change [} Aadition
NAME CALHOON, IONE NAME Daniel! (Fira —dsiq N
STREET ADDRESS | 1020 E JORDAN ST UNIT F STEETOORESS | /0 g0 £ Jerdam S Ladt &
CIFY-51-2F | PENSACOLA, FL 32503 ovstP | e saco fa. AL FAase=E
e SD [ Delete TMLE . O Ghange [ Addilion
NAME DORSEY, MARJORIE J HAME
STREETADDAESS | 1020 E JORDAN ST UNIT A STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32503 CITY-ST-2IP
me - ™ - - O] petete TiLE ” O3 crange [ Acaition
NAME THATCHER, DAVID J NAME
STREETADDRESS | 1020 E. JORDAN STREET, UNIT A STREET ADDRESS
€Y -5T1-2IP PENSACOLA, FL 32503 CIFY-51-20¢
TmeE [ Detete TIMLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-71 CiY-S1-2P
TME O oelete TALE [1Changs [ Addition
NAME B NAME
STREEVADORESS | .. - - ' STREET ADDRESS
CiTY-ST-2IP S e o Ty-sT1-29 .o . C -
TME - . - O Delete M | - . - O Changs [ Acatsion
RAME ] NAME
SRECTADDRESS | .., S | smee aoRess .
CAY-ST-2P ' CiTY-S1-2P

12. | hereby certifz that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lega! effect as if made under oath; 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

changed, or on an attach with an address, with all other like empowered.
SIGNATURE.//}ZD:LZ ié\&;&@& AL il/ 04

1
& SIGNATURE MR TYPED OR PRINTED NAME OF SIONING OFFICER OR DRECTOR

Dayhme Phong 4




