B R
ING FEE IS $61.25

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

| 199
DQCUMENT # (2)

ENGLISH MILL ESTATES HOMEOWNERS ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthagm
Secretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
5417 ILEX LANE $417 ILEX LANE
PENSACOLA FL 325% PENSACOLA FL 32526
3. Date Incorgmated or Qualified 3&. Date of last Report
15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3086545 Not Appiicable
it . #, elc. ite, Apt. #, stc. i
Suite, Apt. #, etc Suite, Apt. 4, etc §. Gertiicate of Status Desred [ $8.75 Aqdilonal
a 27 : Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
El E Trust Fund Contribution » Added 1o Feas
Zip Country - Zip Country 8. This corporation has liability for intangible tax under s. 199,082,
[24] |25] [25] 30 Florida Statutes 0 Yes Oto
9. Name and Address of Current Registered Agent 10. Name and Addross of New Regisiered Agent
81] Name
MONTFORD, BUNNY SUE 2| Streel Address [P.00. Box Numbeér is NoT Accoptabla)
5417 ILEX LN
PENSACOLA FL 32526 63
#4] City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 61 7.1508, Florida Stalutes, the abovb-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the cdrporation's board of directors. | hereby accept the appointmant as registered agent. | am
famniliar with, and acosapt the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of rogistered agent and title il apphcable, NGTE: Registered A?snt SIgnatuee recuinss when reinstating) DATE fl'?
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 o
TMLE DP [JDELETE 11Tmg [JChange [ Addition :N;
NAME PFIEFFER, CHUCK 12 NAME B
staeer aopress | 9402 ILEX LANE 1.3 STREET ADDRESS &
CTY-S1- 2P PENSACOLA FL 14 CITY-§T-2p &
TITLE DV [CIDELETE 21TILE Clchange [ Addition | O
HAME CARABALLO, PHIL 27 NaME

streer aooress | 7451 SIR EDEN ROAD 2.3 STREET ADDRESS

CiTY-ST-2 PENSACOLA FL 2 4CTY-ST-21P

T Ds CJOELETE arTTme [ Cherge [ Additon

NAWE CARABALLO, MARTHA 32 NaME

streer aooeess | 7451 SIR EDEN ROAD 2.3 STREET ADDRESS

CITY-57-20 PENSACOLA FL 34, CiTY-ST- 7P

TILE DT CIDELETE 41TLE [Jchange [ Additian

NAME MONTFORD, BUNNY SUE 4 2NAM;

streer anpress | 5417 ILEX LANE 43 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 44 CHY-ST-29

TITLE D [CIDELETE 51 TITLE [OChange  [J Addition

NAME CARABALLO, PHIL 5.2 NAME

staeer aooress | 4757 SIR EDEN 5.3 STREET ADDRESS

CITY-ST-2IF PENSACOLA FL 54 GITY-5T-2IF

e CIDELETE B1TNLE Clchange [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTY-ST-2IP 64 CY-ET-21P

14. | do hereby certi? that tha Information supplied with this fiing is valuntarily fumished and dogs not qualify for the exemption stated in Section 115.07(3)(K), Florida Statutes. | further
certify that the information indicated on thi ) 3 i
oath; that { am an officer or director of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if chapgad
S|G NATU RE : OF BIGNING OFFICER OR mﬂsa::w;\-ir PEES IBE'JT_) ’7/' &m:? il ?é E 0‘—/-7?‘{‘/4 9/&9




