FILE NOW: FILING FEE IS $61.25

I NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS
DOCUMENT # (8)
MILLS BAYOU HOMEOWNER'S ASSOCIATION, INC.

DU RN

Principal Place of Business Mailing Address
C/0O DR EMMETT MONTGOMERY C/O DR EMMETT MONTGOMERY
3364 MILLS BAYON DR 3384 MILLS BAYON DR
ﬂg’ TON FL 32583 Hg' TON FL. 22583 3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1990 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] E 59-302 1244 Not Applicabils
i L, elc. ite, Apt. #, elc. iti
Sute. Apt. #, ela Suite, Apt. #, el 5. Cerlificate of Status Desired O $875 Additional
2—2] ?;l Fee Required
City & Stale Gity & State 6. Llection Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Gontribution Added to Fees
Zp Gountry Zip Country 8. This corporatian has liability for intangiblgtax under s. 199.032,
m ;;\ El ;6] Florida Statutes O ves AlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
MONTGOMERY, EMMETT 82| Streat Address (P-0. Box Number is Not Acceplable}
3364 MILLS BAYON DR
MILTON FL 32583 8
84| City FL 85] Zip Code

11. Pursuant ter the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Forida Statules.

SIGNATURE - L o I I e R

S\gnalufe‘ typed or printed name of regislered agent ana titl il appl cabla (NOTE: Regstored Ageat sigratine required when ruinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICE RS AND DIREGTORS 1N 12
TILE PD [JDELETE 1.1 THLE [ Ghange  [T] Addition
NAME MONTGOMERY, EMMETT 12 NAME
sTReeTADDRESS | 33684 MILLS BAYON DR 13 STREET ADDRESS
CITY-ST-20 MILTON FL 14CN1Y- §T-2P
TIRLE 10 [JDELETE 2ATITE [Clchange [ Addition
NAME MAINES, HOWARD D JR 2.2 NAME
sreeTaooress | 3356 MILL BAYOU DR. 23 STREET ADDRESS
CITY-S1- 2P MILTON FL 32583 2 40ITY-5T- 2P
TITLE VD [C1DELETE JATITLE S ) D_‘Chinge [ Addition
NAME GIBSON, MIKE 32 NAME u) -
staeer anoness | 3362 MILLS BAYON DR 33 STREET ADDRESS 1 celhsd [}
CITY-51- 2 MILTON FL 3.4 CITY-SF-2P 3], 20
TITLE [CIDELETE 41TITLE [JcChange  [J Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 4ACNY-ST-7P
TLE [CADELETE 51 TITLE {[Ochange ] Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREC | ALDRESS
CITY-51-2P 54 CTY-51- 2P
TITLE [JDELETE G1TTLE [thange [ Addition
NAME 62 MAME Aq
STREET ADDRESS 63 STAEET ADDAESS 3
CHTY-ST-ZP 6.4 CITY - S1-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under -7
path; that | am an officer or director of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocks] 3 if changed, or on an attachment with an address.

SIGNATURE: A %éﬁwﬂfouwg g w3l x (Jor) 623312

Daytiie Prane ¥

CR2E037 (12/95)




