- . 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002463

1. Entity Name

MACKERY WOODS HOMEOWNERS ASSOCIATION INC.

Principal Place of Business

89 PAMALA PLACE
C/O CHARLES CHAFIN
SOPCHOPPY FL 32358

Mailing Agdress

89 PAMALA PLAGE
C/O GHARLES CHAFIN
SOPCHOPPY FL 32358

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED g

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90113 045 ****5] .25

LU 1)

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Countt Zi Countr i
P v P Y 5. Cerlificate of Status Desired [ ?8'75 Additional
SEPU N I e ot Josime e o - - 1= .- = -7, . .FeeRequired,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAFIN, CHARLES C Sireet Address (P.O. Box Number is Mot Acceptable)
t]
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 both, in the state of Florida.
SIGNATURE _
Slgnature, typed ¢r printed name of registerad agent and title if applicable. (NOTE: Registared Agant signaturg required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Feos Department of State

-

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delete TITLE O Change [ Adgdition | &S
NAME ROCCQ, LOUIS NAME =5
streeT 0oess | 2313 OHBAH NENE STREET ADDRESS £
oIy~ ST-2P TALLAHASSEE FL 32301 GiTy-§7-21P cﬁ\l
TITLE VD 7 Delete TINE 3 Change [ Adettion | £
NAME KOELLIKER, ERNIE NAME

sTreeT anoress | 77 MACKERY WOODS RD STHEET ADDRESS

Ciry-ST-2P.,..| . SOPCHOPPY.FL-32358 -. _ .. v omoeo o - omg | OTY-ST-2P L . _ L

TITLE SD O Delete e O Change [ Addition
NAME CHAFIN, PAMELA NAME

STREET ADDRESS | 89 PAMELA FL STREET ADDRESS

CIFY-ST-2IP SOPCHOPPY LF 32358 CITY-57-2PP

TNLE 1D 1 Delete TLE [ Change [ Addition
NAME CHAFIN, CHARLES C NAME

STREET ADDRESS | 89 PAMALA PLACE STREET ADDRESS

CITY-5T-2IP SOPCHOPPY FL 32358 CITY-ST-2IP

TITLE [ pelste TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE 3 deleta TLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-§1-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

iver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

of the corporation or the rg
changed, or on an attac

SIGNATURE:

Daytime Phone 4




