SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

MACKERY WOODS HOMEOWNERS ASSOCIATION INC.

Principal Place of Business

89 PAMALA PLACE
C/O CHARLES CHAFIN
SOPCHOPPY FL 32358

Malling Address

I

FILED

Secretary of State

89 PAMALA PLACE 3. Date incorporaled or Qualified

G/O CHARLES CHAFIN : 05,243,1995

SOPCHOPPY FL 32358 4. FEI Number Appied For
NOT APPLICABLE Not Applicable

2. Principal Place of Business
21]

Sulte, Apl. #, elc.
22
City & State

2a. Mailing Address
26|

5. Cerlificate of Status Desired

$8.75 additional
Fee Required

]

B E. I

“Suite, Apl. #, elc. ' 6

Election Campaign Financing
Trusi Fund Coniribution

$5.00 May Be
Added to Feas

Cily & State ' 7,

Is this nonprofit corporation a homeowners association?

SIGNATURE ... —_

3 I | ves [ INo

Zip Country Zip Country 8. This corporation owes of has paid the curent year Intangible
E-“i__ — gﬂ_,____‘,,-.._._ e8| . k) Personal Property Tax due June 30. Yes VNo ?.,h'.n!

9. Name snd Address of Current Reglsterod Agent . ) 10. Name and Addrese of New Registerod Agent =~~~ |
B1| Name
CHAF IN, CHARLES C 82| Street Address (P.0. Box Number is Not Acceplable)
~Ri=-DOX-8—
89 PAMALA PLACE 83
SOPCHOPPY FL 32358 #4[ City FL 851 Zip Code

1. Pursuant {o the provisions of eactions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this stalement 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 direciors. | heraby accept the appoiniment as registered
agent. | ant famlliar with, and accapt the obligations of, section §17.0503, Florida Statutes.

S‘gnlhn:i;paa;rfpdn—l'e& nams of Jag}lmad agenl and tile i appheable

{NOTE: Ragislarad Agenl signmur-a raquired when reinslaling)

DATE

B}

14, 1 hereby cert

SIGNATURE: __

SOMATURE AWD TYPED ¢ n?mmtnu.iml OF SIGHING OFFICER OR DIRECTOR

| 12, - 7" OFFICERS AND DIREGTORS 13. ~_ ADDITIONSI/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TInE PD {7 peere 1ETITLE [Jchange  [] Addition
NAME ROCCO, LOVIS 1.2 NAME
sTrecTADDREss | 2313 OHBAH NENE 13 STREET ADDRESS
CTV.STZIP TALLAHASSEE FL 32301 L 14 CITYST-2P D ]
e VD DELETE Z1TMLE . Change (B Addition
N KENDRICK, BARNES R SR. " 220AME Erne Keellrker o
streevAporess | 84 MACKERY WOODS DR. 23 6TREET ADDRESS
orvstze | SOPCHOPPY FL 323%6 _ 24CTrSTZP J Sepchopp :/),,FL 22358
TTE sD ﬁ] DELETE S4TITLE ap . [ change X Addition
NAvE CARROL, IVANHOE azwae Pomelor chefin
sreeTaDpress | 97 PAMALA PL. ssmeenionress| B A Pownieles PI-
crvsrze | SOPCHOPPY LF 32358 uonsize | SoPchepoy L 22385y e
THLE TD ] peteTE 41TTLE ' [(Jehange [ Addiu‘orr‘
NAME CHAFIN, CHARLES C 4.2 NAME
seetaporess | 89 PAMALA PLACE 4.3 STREET ADDRESS
CITY.ST2IP SOPCHOPPY FL 32358 h 44 CITY-ST-ZIP
TLE 5D EATITE {1 change [ Addition
NAME 52 NAME
STREETADDRESS 5 35TREET ADORESS
CITy.ST-21P 5.4 CITY-5T-Z2IP ]
TITLE 6.1 TITLE D Change D Addition
NAME 62 NAME
STREETADDRESS 63 STREET ADURESS
CITY.ST-2P ; — 64 CITYST-2IP

1 a:“&‘s*mfn"a’noo‘r?s/ﬁp’%’c%ﬁi itﬁ%?ng"dShs :

)lelgxl.;Q\XC\{{ )

Hﬁ ualify for the examplion stated in section 118.07(3)), Florida Statules, | further certify that the information |
Indicated on this annual raport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officar or director of the corporation or the receiver or frustee empowerad lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears

in Block 12 or Block 13 Ifﬁw}»gad. orpn ar‘a achmant wilh an address.
[

242 2079

2/1/9%

Dals Deylime Plione #

Aug 19 1998 8:00am

CR2E037 (5/98)



