1997

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MACKERY WOODS

N95000002463 (6)
HOMEQWNERS ASSOCIATION INC.

Principal Place of Business

Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

(I

69 PAMALA PLACE 89 PAMALA PLACE
C/O GHARLES CHAFIN C/O CHARLES O?AFIN
SOPCHOPPY FI 32358 SOPCHOPPY FL 323581221
HOPPY FL 3. Date Incorporated or Qualified 3a, Dato of LaslgSegmrl
04/01/1
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
2] [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, elc. iti
uite. Apt. B, et vile. APt 7. el 5. Certificate of Status Desired O $8.75 addiional
22 m Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
E{l ;E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Courry B. This corporation has liability for intangible taxunder s. 199.032,
E 25 _2—9-[ 30 Florida Statutes Yos m}l:;
- 9, Mame and Address of Current Reglstered Agent 10. Name and Address of Now Registersd Agent
B1| Name
CHAFIN, CHARLES C 82| Sueet Address (P.O. Box Number is Nol Acceptabie)
AT. 1, BOX 576
89 PAMALA PLACE i
SOPCHOPPY FL 32358 8| City FL 857 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chanping its repistered
office ar registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printad name of ragistered agory. and tte it applicable {NOTE Roglsteréd Agant sipnalture required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PD (] DELETE 1A HILE L] Change T Addition
NAME ROCCO, LOUIS 1.2 NAME
srreet anoniss | 2313 OHBAH NENE 13 STREET ADDRESS
CITY-§]- 7 TALLAHASSEE FL 32301 14CTy-51-21P
e D ] beLve 2 LI onange T Addition
HAME KENDRICK, BARNES R SR. 2.2 NAME
steer anoress | B4 MACKERY WOODS DR. 23 STREET ADDRESS
CNY-§1-7I SOPCHOPPY FL 32358 2.4 CITy-ST-2P
une sD LI oeLeve 3ATILE [T Change ] Adaition
HANE CARROL, IVANHOE 32 HAME
staeer aooRess | ©7 PAMALA PL. 3.3 STREET ADDAESS
Bl y-S1- 77 SOPCHOPPY LF 32358 34, CITY-5T- 2P
TNE 10 [] DERETE 41TmE [ Change T Adaition
NAME CHAFIN, CHARLES C 4.2 NAME
staeet acoress | 89 PAMALA PLACE 43 STREET ADDRESS
LY -ST- 2P SOPCHOPPY FL 32358 44 0IY-S1- 29
| T I oeLeTe S1TNLE [ Change ] Addition
KAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-§1-21P B4 CTY-5T-2IP
e T DECETE BATE ClChange 1] Addition
NAME 6.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CiTY-51-2IF €4 ClTY-ST- 2P

14. | do hareby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
infaormalion indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or 1he receiver of trustee empowerad 10 gxecuts this report as required by Chapter 617, Florica Stalutes; and thal my jma

N ArAOL LA RL BB 590/

BIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Daytirme Frone 4 000R3 18

SIGNATURE:

appears in Block 12 or Blach 13 1if changed, or on an attachment with an address. /Qdf/ 334 _
NVZIAAE CRRARL 4/io/ 97
Date

CR2E037 {9/96)



