S ]
FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
Secretary of State

DOCUMENT # P02000 1 2596 1 02-12-2003 90095 006 ***150.00

1. Entity Name

MACK BAYOU PINES HOMEQOWNERS ASSOCIATION, INC.

THE

Principal Place of Business Mailing Address
362 SILVER ROAD 362 SILVER ROAD
PENSACOLA FL 32503 PENSACOLA FL 32503
2, Principal Place of Business 3. Mailing Address J |||”II| m Illll "l" ||m Ilm IIIIHl"I u||| ||||I ‘I“I |'||| "|| ‘ll'
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Nymber Applied For
38-219-53—~273 Not Applicable
f fl C e
Zip Country Zp ountry 5. Certificate of Status Desired O §8'75 Additional
B . P i i | . e T ... WY PR e e A — ___eg‘g_e_ggred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BHOWN’ T- RO D B Street Address {P.0. Box Number is Not Acceptable)
362 SILVER ROAD -
PENSACOLA FL 32503
e . City FL Zip Code
8. The above named entity submits this staj&rnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. 5
SIGNATURE : _ _
Skgnature. typed or prinled nams of registg_fed agent and title if appilcabile. (NOTE: Reglsterad Agent signature required when rainstating) DATE
' o
AftF“RdE N?‘;I(i(!)a I':__EE Iﬁ|i1soégg 00 9. Election Campaign Financing $5.00 may e
er May 1, oo will be $350 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TILE D O Delete TTLE [ Change ] Addition
NAME BROWN, T. ROLAND NAME
sTreet anoress (362 SILVER ROAD : STAEET ADDRESS
ory-sT-ze  [PENSACOLA FL 32503 CIy-ST-2IP
TITLE [ pelete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P o ) B CITY-ST-ZIP A
T ' Ooglete  fume | = 77 R O Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TILE [[]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CHTY-ST-2IP
TILE [ petete TIME [ Change  [J Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 fegal effect as if made under oath; that | am an oFicer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIEZ< S LAk QRSHRGA JlT 2003 gop-g3p.8038
L———ME):H-EET:D NA::'; Oi:lil:ll:ﬁl?fFfsn OR DIRECTOR “Date Daytime Phone #

—

CR2EQ34 (10/02)

{




