2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 8:00 am
DOCUMENT # P02000125961 3 Secretary of State

1. Entity Name
MACK BAYOU PINES HOMEOWNERS ASSOCIATION, 01-11-2008 90057 025 ***150.00

INC.

Principal Place of Business Mailing Address
362 SILVER ROAD 362 SILVER ROAD
PENSACOLA, FL 32503 PENSACOLA, FL 32503

VS Geseiern O s Ly

Suite, Apt. #, etc. Suite, Apt. #, elc.

i ;‘ﬁﬂk«\a—

01082008  Chg-P CR2E034 (12/06)

City & State ‘\‘\City & State j 4. FEI Number Applied For

Sen~dea Loyse, hgm ) 35-2195323 Not Applicable
[

Zp Country Zip Country i i $8.75 Adaitional
. 5. Certificate of Status Desired O . ;
Fee Required
21451 Ud eq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— e —— Name H . 0

BROWN, T. ROLAND LW Wi ney, DO e
362 SILVER ROAD Street Address {P.0O. Box Number is Not Acceptable)

PENSACOLA, FL 32503
IS Carson Oae by

™ “pples Qaeptroin FL | %389

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE /‘% ! (% ’O /

Signature, typed or printed nama cFlJegis(ered agent and titke il applicable {NOTE: Registared Agent signature faquired when resnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TTLE D B /ﬁew TMLE LS N e mfl(jb“ s O ctange _JEAadition
NAME BROWN, T. ROLAND NAME ;
SU Cenep \ OAKS
STREET ADDRESS | 362 SILVER ROAD STREET ADDRESS T 3’}“
{Iry-§1-21P PENSACOLA, FL 32503 CITY-5T-2IP 5(-(%( +H
TITLE ] Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIFLE O petete TITLE {J Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CliY-S1-2IP
TIFLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CiTY-ST-2IP
TITLE O pelste TITLE {J) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
TITLE ] pelete TITLE (J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 directar
of the corporation or the receiver or trusteg-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an afdigss, with ail other like empowered.

SIGNATURE: (o e, PRache [ /q!lo S B0 ST

SIGNATURE AND TYPEG-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #

\




