FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Apr 01,1999

FILED

8:00 am

Katherine Harrls
Secrtaryof State ecretary of State
DIVISION OF CORPORATIONS 04-01-1999 90021 038 ****5] 25

DOCUMENT # N9500

1. Corporation Name .

MACKERY WOODS HOMEOWNERS ASSOCIATION INC.

0002463

CfO CHARLES

Principal Place of Business

89 PAMALA PLACE

CHAFIN

SOPCHOPPY FL 32358

Mailing Address
89 PAMALA PLACE

C/O CHARLES CHAFIN
SOPCHOPPY FL 32358

IR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25]

|26]

2.
[21] 26] 05/23/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicabile
- Ciy&Ste. . _ ——. - = _ Ci !
}_l y-& State S AR N I % Cerlifcate of Status Desied [ $8.75 Additional
7 (28] R e = . . _FesRequlred; ..
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

CHAFIN, CHARLES C
89 PAMALA
SOPCHOPPY FL. 32358

PLACE

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Statutes, the al
uthorized by the corporation’s board of directors. ! hereby accept the appointment as registered

10. Name and Address of New Registered Agent
81| Name i
Chofn . Chverles €.

82| Street Address {P.O. BoxX' Number is Not Acceptable)

€4 _Foonela Place
83 i
84| City 85| Zip Code

Sopehep oy FL |32 5w
hove-named corporation submits this statement for the purpose of changing its registered

Slignature, typed or printad name of registered agent and tite if appficabls. (NOTE: Registared Agent signature requinsd when reinsteting) DATE

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12

TILE PD. ) DELETE 1.1 TME CJChange  [J Addition

NAME ROCCQ, LOUIS 12NAME

streer aooress| 2313 OHBAH NENE 13 STREET ADDRESS

erv.srze | TALLAHASSEE FL 32301 . 14 CITY-ST-2P

TME VD ) [ DELETE 24 THLE [JChange [ Addition

NAME KOELLIKER, ERNIE 22 NAME

streer anoress| 84 MACKERY WOQDS DR. 23 STREET ADDRESS

crv-stze | SOPCHOPPY FL 32358 2 4CITY-5T-2P ‘

TILE SD [J DELETE 31 TME [JChange [ Addition
e | CHAFIN, PAMELA . U %17 U SR R

sreeTooress| 89 PAMELA PL ) 3.3 $TREET ADDRESS

CITY-5T-2PP SOPCHOPPY LF 32358 34, CTY-ST-2P

TME TD [ DELETE 41TMLE [JChange  [] Addition

HAME CHAFIN, CHARLES C 4 2NAME

streeTaopress| 89 PAMALA PLACE 43 STREET ADDRESS

crv-stze | SOPCHOPPY FL 32358 44CITY-5T-2P )

e L] DELETE 517TILE [JCharge L) Additen

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-8T-2IP '§ 5.4 CITY-ST-ZP - .

TME [ DELETE 61TME [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS e 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP -

14. | hereby certify

thét the information supplied with this filing does not qualify for the exemption stated In Section 118.07

{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report 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 the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Stahutes; and that my name appears in

* Block 12 or Block 13 if

SIGNATURE:

ged, or on an attachment with an agdress, with all other like empowered.

g

2 a¢/99 - Q622679
e A e

CR2E037 .{11/98).



