2007 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR)

1. Entily Name

INC,

DOCUMENT # N02000000624

MACKAY PLANTATION HOMEOWNERS' ASSOCIATION,

Principa! Place of Business

10543 N. BiG BASS TRAIL
BUNNELLON FL 34434

Mailing Addross

10543 N. BIG BASS THAIL
DUNMNELLONN FL 34434

2. Principat PFacs of B\}Slness - NcTE’.D. Box #

3. Wailing Address

Suite, Apl #, otc.

Swie, Apt. #, oic

- FILED
Mar 28, 2007 08:00 AN
Secretary of State

IR

ist MOORE CR2E037 (10/06)
Cly & Stae ) ity & Swie ] 4. FEI Nurrer Apphed For
_ _ _ 27-0050816 Not Appiicable |
zZp Couniy Zo Country 5. Corlifcato of Status Dosied [ 98-79 Addiffonal
N ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adkirass of New Reglstered Agernt
Rame
HAINES, TiM D Strept Address (P.0. Box Number is Not Acceptabio)
125 NE FIRST AVE, STE. 1 : -
QOCALA FL 34470
Clty T Codo

FL

the obligations of ragistared agoni

8. The above named enﬁfy submits this statemant for the purpose of changing its registered office or rogislored agont, of both, in the State of Florida, | am familiar with, and accept

SIGMATURE . . _ N
Signature, ypad o prnted name of rogsiered ogant and ke 4 appinabie. {NOTE: Pagatargd Agent sgnalare raguved whan rensialing) DATE
FILE NOW: FEE IS $51.25 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution, Added 1o Fees Florida Department of State

1. T FRCEAs AND DIFECTORS GB AODITINS ICHANGES T0 GFFICERS AND DIFECTORS N 10
[ oP L pelete ] UNONTER1 53R O3 change [ Addaton
A WONCH, DOUGLAS A Ankit (14 /04,07~ BO0SS-006 B1.25
STREETACDALES | 14215 SE 55TH AVE STRILTADBATSS T = .
vy -ST-2P  § SUMMERFIELD FL 34491 CITy S1-22 =
e DS/T [ oetete {IH O Ciange [ Addition
HAME HAINES, ADA A KA
STRELTABDRISS | 10543 NORTH BIG BASS TRALL SILLIABDRLES
iy -S1-4p DUNNELLON Fi 34434 Gy st AP ) .
I VP 1 Deiete TnE [3 chiange ] Adeion
WAL FAGAN, KERRY B haxt
SIFELE ADDRESS | 40435 NORTR BIG BASS THALL SIRELY ADDEESS
CRY S0P | DUNNELLON FL 34434 s R -
Tk 1 Deiate Ihe Tlonage (3 Addltion
HAME NARE
SIPELT ADDRCSS LiKeE ) ADBRESS
CITY 81 &P Ly 81 P )
Wik O pesete THE Tlchange  [7 Addition
NAME HAML
STRLE ADBRESS ike T ADDTESS
Cify 81 7P SHY R4 B )
BRE T Delete e Titnasge [ Addilion
NAME NAME
STLLTADEESS SIRICT ABORESS
Ty SE-7F ~ Y 81 ap L

SIGNATURE:

12. | hereby serlify that the information supptiod with this filing does not qualily for the exemptions contained in Section 119, Flonida Hatuies. | furtbor corlily at the infermation
indicated on this repart or supplomontal report is rue and acowatc and that my signalure shall have the same e
of the corporation or the roceiver or Yustog smpowered 10 axccuic this report as required by Chaplor €17, Florida Stalistes; and thal my name appoars i Block 10 or Biock 11
f changed, or on an atlachmont with an address. with all othor ke empowered.

‘ ﬂ,ﬁﬁ.ﬂm

effect as if made undor cath; that { am an officer or direclor

L A

SICNATURE AND TYPED OF PRUNTED NAME OF B3GMNING OFFICER OF DIRFCTOR

£S S T767

Ty G5 & ¥

[ T——




