2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # N95000002463 ecretary of State
1. Entity Narme
Y 04-27-2004 90053 010 ****5]1 .25
MACKERY WOQDS HOMEOWNERS ASSOCIATION INC.
Principal Piace of Business Mailing Address
89 PAMALA PLACE 89 PAMALA PLACE
C/0 CHARLES CHAFIN C/QO CHARLES CHAFIN
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabls
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
e iz - - ) e = - . Fee Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
T —_CHAFIN! CHARLES C 7 Street Address (P.O. Box Number is Not Acceptable}

89 PAMELA PLACE
SOPCHOPPY FL 32358

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and lile if apphcabla. (NOTE: Registared Agent signature required when reinsiating} DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees
10, i1, ADDITiONS/CHANGéS TC OFl.:.iCEHS AND DI ECTO#!S N 10
TILE FD . [ Delete TIME : L - [CIchange [ Addition
NAME ROCCO, LOUIS \AME
stheeT anoRess | 2313 OHBAH NENE STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL 32301 CiTY-ST-2iP .
D v iti
MLE & Delete TLE [ Change P Addition
NAME KOELLIKER, ERNIE NAME HOUSTON TAFF
sTReET Anoass |77 MACKERY WOODS RD sETaRess | BS54 AARON RP
omv-srzp  |SOPCHOPPY FL 32358 B v |crAWFORDVULE (FL 323271 -
TITLE 5D 3 Delete TITLE secretory ASSEstawiT []Change  [RAddition
NAME CHAFIN, PAMELA NAME Qréen I ames
STREET ADDAESS | B9 PAMELA PL - - A seevanoress | [ e elac Plevcc - — oo
orv-sr-r | SOPCHOPPY LF 32358 CY-§T- 2 So'pchop Py —L-323 58
Tt D e e e Director Do (8 Additon
NAME DESHIRLIA, KATHRYN NAME Chox H'-Sde-hou e
sTReeT ADDress | 2886 COASTAL HWY sierappress |2 Pamn & o P lact
orv-st-zp | CRAWFORDVILLE FL 32327 avsize  |Sopehoply (FL 3235 »
TME ' 7 Delate TITLE Lo-—-\Ntiee Prese dent [ Change [} Acdition
NAME NAME Beb M anmn
STREET ADDRESS swmeer anniess | BH Moackéry (O o0 ds ‘2 Oq-d
GITY-ST-2P CITY-ST-20F P ehopﬂ/ Fo 52/5 5%
TiTLE O petete TIME Secreta ASS5cFTOaT [0 change  [&T Addition
NAME NAME i nqc‘ o annm
STREET ADDRESS STReeT anoRESS | R ok flacieen (.doaGCS Reo Qd;
CITY-5T-2IP CITY-ST-21F sapcha[)ﬁy y; Fe 322358 )

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. i further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment with an address, with all other like empowered.

SIGNATURE: Muﬂmﬁmm Yomela T.Chefin Y240y Q22079

" SIGNATURE AND TVED OR PRINTEGMRME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona &




