2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # N95000002463 ecretary of State
1. Entity Name 04-22-2003 90050 013 ****61.25
MACKERY WOODS HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address i
89 PAMALA PLACE 89 PAMALA PLACE 110 U :_) 18 ?
G/O CHARLES CHAFIN G/O CHARLES CHAFIN
SOPCHOPPY FL 32358 SOFCHOPPY FL 32358 B
T s R EE TN

Suite. Apt. #, 8tc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number NOT APPUCABLE Applied For

Not Applicable
Zip Country 7 zi“ ) e CTL_T‘Z R, _=5 Cerllhcia_tiof Status Deswed _‘__E'I . ?g g?q:id(;tlonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regls!ered Agent
Name

CHAFIN' CHARLES C ‘e 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 agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥
.

SIGNATURE

Signature, typed or primgd‘ nama of registerad agent and title if agplicabia. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
ILE NOW: FEE IS $61.25 1~ 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
F $ Trust Fund Contribution. g Added to Fees Fiorida Department of State
¢
10. - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mE .. PD O Delete TILE Ochange [ Addition
NAME ROCCO, LOUIS NAME
saeet aooress 12313 OHBAH NENE STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32301 CITY-ST-2IP
ME VD ] Detete me | 0o ~-NCE Vresidens ] Change ﬁAddilion
we  |KOELLIKER, ERNIE e Beb Magann @ o)
smeer aooress | 77 MACKERY WOODS RD ] smeeT ADDAESS 8‘{ MQC ~/ woods
CITY-ST-ZIP SOPCHOPPY FL'32358~ ~ = T Teirv-s1-ze go'pch Opﬂf F’-— 3'25 S&
T sD 1 Detete e [Jchange  [7] Addition
NAME CHAFIN, PAMELA NAME
STREET ADDRESS |89 PAMELA PL STREET ADDRESS
CITY-§T-20P SOPCHOPPY LF 32358 CITY-ST-2IP
TITLE 10 B4 Celate TITLE CTD . . [CJ Change B8 Addition
N CHAFIN, CHARLES C N karheryn Debhirha
sTaeeT A0oResS | 89 PAMALA PLACE seET anoress | 2 28 e astal H‘L-dy
onv-si-2¢ | SOPCHOPPY FL 32358 st |0 vevwrtevrdudle, FL 323 2
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE ‘ [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida 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 if mada under oath; that | am an officer or director
of the corporation or the-gceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta W ent with an address yvith gl other like empowered.

SIGNATURE: BARED. Cl\ofia Y403 9Q2-2079

CR2E037 (10/02)



