| mn

| AT ITNE e T ot e
CHAFIN, CHARLES C

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002463

1. Entity Name

MACKERY WOODS HOMEQWNERS ASSQOCIATION INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90092 021 ****61.25

Principal Place ¢f Business

89 PAMALA PLACE
C/O CHARLES CHAFIN
SOPCHOPPY FL 32358

Mailing Address

89 PAMALA PLACE
C/O CHARLES CHAFIN
SOPCHOPPY FL 32358

2. Pringipal Place of Business

3. Mailing Address

R MR

Suite, Apt. #, gtz

Suite, Apt. #, etc.

Db NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number Applied For .
NOT APPLICABLE et Appioas]
i Count i Count it
2 ounry 2l ouniry 5. Cerlificate of Status Desired | ?g‘;?qﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and 1itle it applicable {NQOTE: Registered Agent signature requirad when rainstating) DATE
9. Election Campaign Financin I
FILE NOW: FEE IS $61.25 patgn braneng o $5.00 may Be Make Check Payable to
g Trust Fund Contribution. Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TIMLE FD : [ pelete TITLE [ change  [] Addition '?, :
NAME ROCCO, LOUiIS v NAME & *
stheer aooress |2313 OHBAH NENE STREET ADDRESS g T
arr-st-ze [TALLAHASSEE FL 32301 CITY-ST-2IP @ l
TITLE VD O Delete TITLE [ change [ Acdition 5
NAME KOELLIKER, ERNIE NAME E‘
steer aooress |77 MACKERY WOODS RD STREET ADDRESS J
arv-stze |SOPCHOPPY FL 32358 CITY-ST-2IP i
ML S0 ‘ Delele T Ol Change [ Addition :
|7 amE — CHAFIN, PAMELA -+~ < - - -~ R B g e A
streeT aooaess |89 PAMELA PL ) STREET ADBRESS '
cry-st-ae |SOPCHOPPY LF 32358 CITY-ST-21P
TITLE D [ Dalete TITLE [ Change  {] Addition
HAME CHAFIN, CHARLES C NAME :
steeet anoress (89 PAMALA PLACE STREET ADDRESS
orv-s1-2p |SOPCHOPPY FL 32358 CITY-5T-2P
TITLE ' 3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered 10 execule this report as required by Chapter 617, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all oth.er like empowered. i
EY “ " ¢
SIGNATURE: M“/@T“@ FUI2EQUIRED Y4502  Ya?-R079 |
SIGNATURE AND “'PEPO" PRINTED nfM‘F OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # A




