NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -4

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
k 2 Sandra B. Mortham

Secretary o' State v
DIVISION OF coffPoRATIONS

DOCUMENT # N95000002463 (6)

1. Corporation Name

MACKERY WOODS HOMEQWNERS ASSOCIATION INC.

Principal Place of Business Mailing Addrass

89 PAMALA PLACE
CfO CHARLES CHAFIN

€9 PAMALA PLACE
C/0 CHARLES CHAFIN

10O

SOPCHOPPY FL 32358 SOPCHOPPY FL 32358 3. Date Incorporated or Qualified Ja. Date of L ast Repont
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26] Nat Applicabile
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
P Hie, Ant ¥, ele 5. Cerbficate of Stalus Desired || $8.75 Adcfillonar
[EI 2_7] Fee Required
| Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contributior: Addod to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 188,032,
24 25 ;;l Eﬂ Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAF'N. CHARLES c 82| Strecl Address (P.O. Box Nurnber is Not Acceptable)
RT. 1, BOX 576
89 PAMALA PLACE 83
SOPCHOPPY FL 32358 84! Gy

ssl 21p Code

FL

11, Pursuant to the provisions of Sections 617,0502 and 617.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ___ = ~ o "
Signature, typad or printod name of rogiatared agent and litls if apphzable. INOTE" Registered Agonl signature racuired when reinslat g DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGE & 10 OFFICE RS AND DIREGTORS IN 12

TILE P{J [JUELETE 11TILE [)Change ] Addion

NAME ROCCO, LOUIS 12 NAME

streeT anDREsS | 2313 OHBAH NENE 1.3 STREET ADDRESS

GITY-ST-ZPP TALLAHASSEE FL 32301 1.4 CITY-ST-21p

TILE v [ICELETE 21TMTLE Llchasge [ Addttion

NawE KENDRICK, BARNES R SR. 22 NAME

sweeraocress | 84 MACKERY WOODS DR. 2.3 STREET ADDRESS

CITY-ST-21P SOPCHOPPY FL 32358 2.4 CITY-51-2IP

TITLE S 0 [CIDELETE 3TTITLE [JChange [ Additian

HANE CARROL, IVANHOE 32 NAME

stReer apoRess | 97 PAMALA PL. 3.3 STREET ADDRESS

CITY-ST- 2P SOPCHQPPY LF 32358 34 CiTY-5T-ZP

me T FDeteTe 41TINE Olchange [ Addition

HAlE CHAFIN, CHARLES C 4 2N

STREET ADORESS | 89 PAMALA PLACE 43 STREET ADDRESS

CITY-ST-71P SOPCHOPPY FL 32358 44CITY-57-71P

TITLE CIOELETE SINTE QOO0 1 TESSO%e [ addion

i SN -04/01/96--01113--024

STREET ADDRESS 5.3 STREET ADDRESS *¥¥RL1, 25

CITY-S1-2IF 5.4 CITY-5T-2IP

TI7LE [JOELETE 5.4 TITLE [Jchange [ addition

NAME 62 NAME ‘> 2

STREET ADDRESS 63 STREET ADDRESS 1,[ R I

CiY-81-2P 6.4 CITY-ST- 21F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k}, Florida Statutes, | further

cartify that the information indicated on
[ 1

his annual repos
oath; that | am an officer or director i

o receiv trustes e ed to

sute this iy

r supplemental annual report is true and acclrate and that my signature shall have the same legal effect as it made under

ort as required by Chapler 617, Florida Statutes; and that my name

ate

(70¢)

N -9 2099

Daytime Fnong #

CR2E037 (12/95)




