2003 NOT-FOR-PROFIT CORPORATION FILED !

MCMILLAN MANOR HOMEOWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am|
DOCUMENT # N23905 ' Secretary of State

1. Entity Name 05-02-2003 90387 009 ****70.00

Principal Place of Business Malling Address
1020 E JORDAN ST- 1020 E JORDAN §T
BOX #4 - BOX #4 !
PENSACOLA FL 32903 - PENSACOLA FL 32503

us us
2. Principal Place of Business 3. Mailing Address

I

[N

TGN

Suite, Apt. #, etc. Suite, Apt. #, alc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number§Q.9046825 Applied For
Not Applicable

- : Count -
Zip Country Zip ountry 5. Cerlificate of Status Desired ] $8.75 Addltlonal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — "~ ~
Name
MALONE- PARRY Street Address {F.O. Box Number is Not Acceptable) -
1020 E JORDAN ST
UNIT K
PENSA(:OU\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. | am familiar with, and accept
the obligations of registered agent.

CR2ZE037 (10/02)

SIGNATURE i

. Slgnature, typed or printed name of registerad agent and title # appiicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE

& FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May e Make Check Payable to

, Trust Fund Contriution, . Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (Aot TITLE L “;cﬂgn? E‘K,(h;nge [ Addition
NAME ERRY, BONNIE NAME Wia lowe, /2 rry +
sTreeT 0ohess 11020 E JORDAN ST UNIT | STREET ADORESS | 2O R0 & T dal st Ut K
CITY-ST-7IP SACOLA FL 32503 OVY-S1-2P | dee St eo [,_J FL T=TaseX
TILE [t TIE Secretary [ change  [ddition
NAME ONE, PARRY NAME ToNE calhoon s
steeT AndRess |1020 E GORDAN ST UNIT K STREETADDRESS |/ @2 R & J&F dan st 725 e
coy=sTmP = PENSACOLA FL' 32503~ —-  -- e TSI IR e s o , FL-.-2a8 0% -
TITLE TD B TITLE T reasurec 3 Change midinon
NAME BERRY, BONNIE NAME Pavid J. f‘haﬁf&ﬁ&v‘ .
sTReeT ADDRESS (1020 E JORDAN UNIT ) STREET ADDRESS | fer 3 & A= J y r'den_ 5f' L[ kc{- A
omv-st-2¢ IPENSACOLA FL 32503 sk |Feensacelr fFf O ZBASOS
TmE  oelete T . [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iR CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE O Delete e [] Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2P CITY-8T-71P

12. | hereby certily that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, wj i

SIGNATURE: “_A"‘ﬁT/"_T_: "@9@%&{ S Taatelecr Movr 3703 Fo>-433-5¢53




