2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am
Secretary of State

112

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000000624 G

1. Entity Narnah LT

MACKAY PLANTATION HOMEOWNERS' ASSOCIATION, INC.

01-23-2003 90121 037 ****5].25

Principal Place of Businass Mailing Address
125 NE FIRST AVE. STE. 1 125 NE FIRST AVE.. STE. 1
OCALA FL 34470 OCALA FL 3470

.

2. Principal Place of Business 3. Malling Address

G G A

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

[ CHECK MERE IF MAKING CHANGES o

City & State City & State 4, FEI Number AppedFor |
. Not Applicable '
Zip Country Zip Country " ; $8.75 Additional
‘ 8. Certificate of Status Desired O Fee Required
8. Nams and Address of Current Reglstered Agent = 2= = - 7. Namo and Address of New Hegistered Agent.- - .~-
. ’ Name ’
_HNNES;'T'M'D'“f' e = TS Stre;ai Address [?,0. Bo;_Numl;e; is Not Acoe‘p;men) = — T
125 NE FIRST AVE., STE. 1
OCALA FL 34470 . .
City FL Zip Gode

ad agent, or both, in the State of Florida. | am tamiliar with, and accept

8. The above named entity submits this statement for the purposa of changing iis regi
the obligations of reglstered agent. - .

d office er ragi

SIGNATURE

Signatre, fyped or prioled name of regisiarsd sgunt and tite if appicabls. (NOTE: Agent sig racuired whin roh DATE
. 8. Election Campalgn Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 it e - ay Be
§6 Trust Fund Centribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS INTO B
THLE Dp O petete TME ' Octonge [ addiion |
NAME DRAKE, GEORGE M - NAME s’
STREET ADDRESS | 13500 SW STATE RD. 200 STREET ADDRESS [~
omv-sr22 | DUNNELLON FL 34432 a-st-2p g
TITLE DS O Delete me O change [ Addition ‘3:_;
NAME -| NEEDHAM, WILLIAM P SR NAME
STREETAGDAESS | 4330 SE 33RD CT. STREET ADDRESS
orv-st2p | OCALA FL 34471 - _ J.om-stz A = - = 2
me DT Ooeee  f mu ) Olchange [ Addition
|-honee FAGAN, KERRY-B———= T = ' -

STREET ADDRESS. | {01895 N. QUARRY DR. STREET ADDRESS
crv-sT-2P | CITRUS SPRINGS FL iry-sr-2p '
TLE [ pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-21P
NE [ Delete nMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-ST-ap
e [ peteta TITLE O crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T- 2P CITy-51-2P
12. hereby ceriily that the information supplied with this filing does not qualify for th;a exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on iAls repont of supplemantal raport is true and accurate and that my signature shall Rave the $ame legat effect as if made under oath: that | am an officer or director

of the Corparation of the receiver or trustee empowsred 10 axegute thig report as required by Chapter 617, Fiosida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or o0 an attachment with an address, wit |HI Migr-tike smpgwarad. .

, i) - [~ 7
SIGNATURE: zl\ IYERE 0 U 7/02
SIGNATURE AND TYPED QR PRINTED R OFFICEA OA DIRECTOR 1 Dyfe Daytme Phone ¥




