- a
; :
., 2006 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)
DOCUMENT # P02000125961 ;

1. Entily MName i

MACK BAYOU PINES HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 13, 2006 08:00 AM
Secretary of State

Principal Place of Businass . oo - - Mailing Address ‘
362 SILVER AOAD 382 SILVER ROAD :
e N ”l[“m Iﬂ ma Hl mﬂ "l" mll lml “m lml ’Ilﬂ I"II [ill[ll ” 1"]
2. Principal Fiace af Bus‘?iness 3. Maiing !Address !
Suite, Agt. fr, ele. Suite, Arl. #, elc. 15t MOORE CRZEG34 (10/05)
City & Srate : City & State , 4, FEI NUmber o | Apptied For
. o : ' 35-2195323 J; | Mot Applicst:-
" )]
Zn ' Countey 2p f LCOumry 5. Certilicate of Status Desirad O ?8‘75 Additional
: as Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; 3 Name
BROWN, T..ROLAND ! . —
: G. Mot A
352 SILVER ROAD ’ Streat Addrass (P.O. Box Number is Nol Accepiable)
PENSACOLA FL 32503 ;
‘ i
: City Fi.. T Zip Code

e abligatians of registered agent.

i

SIGNATURE . ]

! 8. The above named entity submits this statement for the purposela! changing its registered affice ar registerad agent, ar bath, in the State of Flerida. 1am famiiar with, and accept

Srguaire. tped o prmtod name of 1episiered agort and e § apphc alie {NCTE Reprsiored Agent signaurs ol when (eniahng) DATE

7T FILE NOWM) FEEJS $18060
.- After May 1, 2006 Feg Will Be $550.00
Make Check Payablefo Florida Department of Slate. !

8. Election Campaign Pnancing  $5.00 May Be
Trust Fund Contribution. [ Added 'o Fess

7. OFFICERS AND DIFECTORS .

[ Ghange 7 Addflae

CJ &vange 7 Addiion

 [Oitherge L Addkion

Tl Charge £ Addition

”!v__—,]—ﬁhanua £ Addision

if ehanged, or on an aﬂacwm alk othdr like empowereug.
SIGNATURE: /., g’*’L/W :

3 Change 3 Addition

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
THLE o : O oetete e
— BROWN, T. ROLAND i Nae o
STREET ADDRLSS | 362 SILVER ROAD STREET ABDRESS _. UQD@QU%&H% o
GNSEIP | |PENSACOLA FL 32503 cy-51-2p U2 ee/0b -BU036-007 150,00
TITLE 3 Defete TITLE
HAME : - NAME
STECT ADORESS STREET ADDRESS
CUTY-87- 7w ' Y- 8T-2p
TmE , . - T petete 4 nre _
NAME NAME
STREET ADDNESS ) STREET AGDRESS
CITY-ST-TP CITY-ST-21F
IE 3 Gelete TIRLE
NAML _ NAME
STREET ADOAESS STREET ADDRESS
CiTY-ST-2F CiFY-ST-2P
TIE ' 3 oetete TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-219 i CTY-S5-IF
TLE 3 pelee THLE
NAME : NAME
STRELT ADBRLSS STREET ADORESS
£TY-57-2P CiFY-§1- 2P
12. | hereby corlity that the informabon supplied with This fling does not quality for the exemplions contained in Section 119, Florida Siutes. | further cartify that the infoemnation

indicated on {ws raport or supplemental report is true and atclrate and that my signalure shall have the sarne Iegaﬁ affect as if reade under vath, hat | am an officer or director
of the corporabon of the raceiver or trusice erppowered 1o exkcule This repon ds required by Chapler 607, Florida Statules; and thal my name appears in Biock 10 or Block 11

:tﬁw.h/. 7 200l G50-4%38 oz



