FILE NOW: FILING FEE IS $61.

20

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # N23156

t. Corporation Name

(5)

MALLARD CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Buginess

P.O. BOX 167
PALM CITY FL 34950

Mailing Address
P.0. BOX 167

PALM CITY FL 349910167

AR

3a. Dalwf[éﬁ\‘lw

3. Date aw‘slﬂgsg 7m Cualified

2. Principal Place of Businass 2a. Mailing Adoress 4. FEI Number Applied For
21 26] 58-1510535 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. .
P P 5. Certificate of Statug Desired O $8.75 Addiona
E] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 |25] 26] 30) Florida Statutes O Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Haw Reglstered Ageni
Bt Name
KNUDSEN, GERALD J 83| Sireet Adress (P.O. Box NUmber s Nol Accaplable)
4218 SW MALLARD CREEK TRAIL
PALM CITY FL 34990 83
. 84| Ciy FL 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose?f changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accapt 1he appoirtmant as registerad
agent. 1 am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, 1yped or printed name of registered agent and tite If apphicable

(NOTE: Regitlarad Agant signature raquired when reinstating)

DATE

CR2E037 (9/96)

infarmation indicated on this annual
| am an officer or director aof the
appears in Block 12 or Block 134 changed, or on an att

SIGNATURE:

nt wit

. .
. g . e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1M 18

TITLE P [_] DEETe 11TILE L) Change ) Addition
NAME PALACE, JOHN T 1.2 NAME

seeranoeess | 4267 SW MALLARD CREEK TRAIL 13 STREET ADDRESS

£ITY-ST-2P PALM CITY FL 14 CITY-5T-2P

TITLE T B DELETE 21 WTLE vy B Change L] Addition
HAME THUMSER, RICHARD J 22 NAVE English , T omes .
seeTancaess | 4219 SW MALLARD CREEK TRAIL LISTRETAORESS | /87 S ). fPPaffard Oreek Trail
GiTY-5T-21P PAL CITY FL x 2 4CTY-ST-2P Ion i dow £, J¥§ 9o

TE [3 7 [ DELETE 3A1TNLE 7 B Change ] Addition
NAME SCHWALBE, MINETTE 32 NAME Sloever  E/len .
seeranoness | 4247 SW MALLARD CR TR ssmEoes | Y200 . el Matlors (Preel Trail
CITY-51-2P PALM CITY FL )/ sarv-siz | Pedm CF Ay . F¥ P

TE 1] E DELETE LITHLE D M Change L3 Addition
HAME MENGEL, ROBERT 4,2 HARKE Slover Tokhn .

sweeTanoness | 9251 SW MALLARD CR. TR 43 STREET ADDRESS | ¢ 2.0 © S. . Mallort! Creel 77ai/
orv-soe | PALM CITY FL P wervstze | Podm Cidy £/ Jv 9o

TILE D 7 [ J DELETE 5.1 TITLE [ change [ Addition
HAME KNUDSEN, GERALD J 52 HAME

sweeraporess | 4216 SW MALLARD CREEK TRAIL 5.3 STREET ADDRESS

CITY- 572 PALM CIVY FL 54 CITY-5T-2¢

e (] DECETE B1TTLE L] Change T Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 5ACITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | turther certily that the

rt or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as i made under oath; that
pordyion or the receiver or trustes empowered 10 executs this reporl as required by Chapter 817, Florida Statutes; and that my name

address.

i T 1. - E ol
BIONATURE AND TYPED OR PRINTED NAME [OF RIGHING OFFICER OR BIRECTOR



