2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000125961 Mar 19, 2007 08:00 AM
1. Enity Namo Secretary of State
MACK BAYOU PINES HOMEOWNERS ASSQCIATION, INC, .
Principal Placc of Businoss Mailing Address
362 SILVER ROAD 362 SILVER ROAD '
e e H"“m w ""I »l” "m IW Ilm um ”"’ |m| ﬂ“l I“I‘ “l‘"”‘ ‘II‘
2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)
ity & Slal & Stat R Appliod For
City ale City & State 4. FEI Number 35-2195323 pl
Notl Applicablo ‘
Zip Counlry Zip Couniry 6. Ceriilicato of Status Desirod [} $8.75 A.dd"i""a'
: Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Marne
BROWN, T. ROLAND
362 S|LVER ROAD Streot Address (P.Q. Box Number is Noi Accaplable)
PENSACOLA FL 32503
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its rogistered office of registored agent, or both, in the State of Florida. | am larniliar with, and accepl
the obligations of registered agent.
LONN0ET 27T
SIGNATURE [aan AP onnea R 100 o0
Sgnatwre, yped or printad nama of regsiered agent and ntig ~ anplicakia INOTE. Regsiered Agent signalure requred when reinsiatingy ks i T L
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,.2007 Fea WIill Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiil3 D 3 pelele T ) Change ] Adaition
NAME BROWN, T. ROLAND NAME
STREET ADDRESs | 362 SILVER ROAD STRELT ADDRESS
CIFY-S1-21P PENSACOLA FL 32503 CITY-81-21P
T L} Detele TN O change [ Addilion
NAME . NAME
STRILT ADDHI 88 SIREET ADDRESS
CIFY-S1-21¢ CITY-$1-21#
e [T Delete NLE [ change L] Addition
NAME NAME ~ .
SIRTET ADDRESS SIRELT ADIRESS
CilY-s1-4IP CITY-SY-21P
T [2 pelete TIILE [ change [ Addilion
NAMF NAME
STRECT ADDRI'SS SIREET ADDRESS
CIy-sl-aiP CITY-81-21P
TNE O pelele mE O crange [T addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CITY- 8[-7iP CITY-SI-7IP
TILE O petets mE . [ thange I Addinon
NAME NAMF
SIREET ANDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
12. | hereby certify 1hat the information supplied with this filing does not qualify for tho exemptions contaned in Seclion 118, Florida Statutes. | furthor certily that the information
indicated on this report or supplomental report is rue and accurate and that my signature shall have the same logal efiect as if made under cath; that | am an officer or diroctor
of the corporation or the receiver of Irustae empowored 1o oxacuto his roporl as required by Chapter 807, Fiorida Statulos; and that my name appears in Block 10 or Biock 11
il changed, or on an attachment-with an addris. all other like empowered
—_—
[ Q"‘a“’-" N cgﬂﬂ-““‘" -
SIGNATURE: 1. Potnup Ppow i arche /é/ 229]  B5v.-438-5038
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFLCER OR DIREGTOR Dara Daywme Phona &




