s

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORP@RATION % . . ®andra B. Mortham
ANNUAL REPORT . Secretary of State
1996 ' ot ;96;' DIVISION OF CORPORATIONS

DOCUMENT # N231 56 (5) i

1. Corporaliqn Name

MALLARD CREEK HOMEOWNERS ASSOCIATION, INC.

- PR GR RO

Principa! Place of Business Mailing Address
P.O. BOX 167 P.C. BOX 167
PALM CITY FI. 343%0 PALM CITY FL 34990
3. Date Incarporated or Qualified 3a. Date of Last Report
995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" %) 59-1510535 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, ete. iti
u o 5. Cerlifvalo of Status Dasired D $8.75 Additional
El ;I Fae Required
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
El ?8_‘ Trust Fung Contripndion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Fiorida Stalutes (7 Yes Wro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNUDSEN: GERALD J 82| Streot Address (P.O. Box Number is Not Acceptable)
4216 SW MALLARD CREEK TRAIL
PALM CITY FL 34990 83
' 84| City FL |ss Zip Cade

11. Pursuant 1o 1he provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits 1his statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the co-poration’s board of drectors. § hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e S
Signature, typed or printed rame ol registered agent and tile if appticable {NOTE: Ragistered Agent signature requirad whien re nstal gl DATE G
12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 1O CFFICE 145 AND DIRE CTORS IN 12 [+]
T P CDELETE 1AL [jCnange [ Addition IR_‘I,
NAME PALACE, JOHN T 12 NAME 5
oraeer sooeess | 4267 SW MALLARD CREEK TRAIL 1.3 STREET ADDRESS a
CITY-ST- 7P PALM CITY FL 4Gy 512 8
THILE VT [CIDELETE 21TIILE CJChange [ ] Addition | €2
NAME THUMSER, RICHARD J 22 NAME
staeet noress | 4219 SW MALLARD CREEK TRAIL 23 STREET ADDRESS
Ciy-ST-2P PAL CITY FL 2.40Y-51-2F
TITLE [ [ JCELETE 31 TME CiChange L] Addilion
HAME SCHWALBE, MINETTE 37 NAME =T
sweerooniss | 4247 SW MALLARD CR TR 33 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34.OTY-5T-7P
TIME D [ IDELETE AT Ochange [ Aoditicn
KAME MENGEL, ROBERT 4 2NAME
eraeet aporess | 9251 SW MALLARD CR. TR 43 STREET ADDRESS
LITY-5T-2iP PALM C'TY FL 44 CINY-ST-2P
THLE D [ IDELETE 59 TILE [JChange  [] Addiiion
HAME KNUDSEN, GERALD J 52 NAME
srreet anovess | 4216 SW MALLARD CREEK TRAIL 53 STREET ADDRESS
CITY-ST-21P PALM GITY FL 54 CNY-51-2IP
THLE DELETE 6.1 TILE Change Addilion
e O e z00001 759598
STREET ADDRESS § 3 STREET'ADDRESS __E_B"l 27/36~-01057--041)
CiTY-ST-2P 54 CITY-5T-2IP RG] 25
14. | do hereby oerjif)/ that the information supplied with This filing ie velunitarily furnished and does not quality for the exernption stated in Sectlion 1!9.07[3](1—(). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate ang that my signature shall have the same legal effect as it made under
oalh; that | am an officer or directar of the corpor. an or the receiver ar trustee empowered 16 execute this report as required by Chapter €17, Flarida Statutes; and that my name
appears in Block 12 or Blockf13 if changed. or n attachrment with an address.
SIGNATURE: %éﬁ alsen - j o Med fﬁ% Aca /Qeg , _?/ij?;, Fop-283 676G
7 /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR . : ST T T e T Dayinwprone ® @ b i§
~




