-03061999.90135-050-861.25-$61.25 . FILED
N Mar 06, 1999 8:00 am —

. NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION athartne Harris Secretary of State
ANNUAL REPORT Sacratary of State 03-06-1999 90135 050 ****5]1 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N23156
1. Corporation Name — —
MALLARD CREEK HOMEOWNERS ASSOCIATION, ING. I — -
Principal Place of Business Mailing Address —
P.O. BOX 167 P.O. BOX 167 ' .
G . s e . R AREN 0N R R
us us .
2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualfied ==
2] j26] 10/26/1987 ==
. Sulta, Apt. #, otc. " Sulte, Apt. #, Bte. | 4. FEI Number e Applied For . -
3_2] —-—— . . ;l_,_,_ O, 0t ,éb ’02&7-,0 g . NotA;Sglbablo‘ - _ 7 =:z
?;ﬂ City & State ;;1 City & State 5 c of Status Desired [} St::;ZSRm:%ml —-
Zip - © 7~ Country : Zip - Country — — | & Election Campaign Financing $5.00 mayBe—— |- —
|24] [as] {20] [20} Trust Fund Gontribution ~ Added t Fees
9. Nams and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent =i
81 Nama . st
KNUDSEN, GERALD J 82 Street Address (P.0. Box Number is Not Acceptable)
4216 SW MALLARD CREEK TRAIL :
PALM CITY FL 34980 8
. 84] Cl 85| Zip Code
Y FLi® ™

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such chal was authorized by the corporation’s board of directors. | hereby accept the appolntment as reg
agent. | am famillar with, and accapt the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE Sigrature, typed of printed nema of egistored agent and tite K appicable. (NOTE: Regimiared Agert yignature required when enatstieg ) BATE o -
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12| §
TmE P [ DELETE LITME p / D Rdlrage  [JAddtion | = =
NANE SAGARINO, RONALD LINAME S -
smeeT aooress| 4171 SW MALLARD CREEK TRARL 13 STREET ADORESS 2
arv.stze | PALM CITY AL 34490 140TY-51-20 , & =
e VT 4 DELETE 211me T/D &I Change Kmm o _
e ENGLISH, JAMES 22NME Lity NOeTY -
sreeTaooness| 4187 SW MALLARD CREEK TRAIL psmeTaceess | $2.3F S, mALLARD CREEIC TRAI- =
CTY-sT2P PALM CITY FL 2 4CTY-§T.20 PaLm )Ty FL 34490
TME S [® DELETE A TME S/b i s ShANGH ﬂmﬂm ==
e SLOVER, ELN ~ ume | GASPER, FERRY i
smeeTacoress| 4200 SW MALLARD CREEK TRAIL sasmeaoress| H17T Sud AvALLARy eRETIC TRAT l
crv-stzp | PALM CITY FL 34, CITY- ST-2 Bn ity FL TYgq0 :
— e o - CIDELETE - - Raamhe -~ — *V/D- - e e R |
NAME, SLOVER, JOHN 4.2 NAME . . =i
sTReeT anoress| 4200 SW MALLARD CREEK TRAIL 43 STREET ADORESS B
CITY-ST-2P PALM CITY FL LACITY-ST-7P i
TME D [ DELETE 51TME ClChangs [ Addition N
Raue MARTIN, EARL S2NAE i
smesracoress| 4208 SW MALLARD CREEK TRALL 3 STREETADORESS \
orv.srze | PALM CITY Fl. 34990 s4GTY.STZp
Tme . [J DELETE 61 TME Ochangs ] Addlton sh
NAME E2NAVE i
STREET ADDRESS 63 STREET ADDRESS \‘3
CHTY-ST-28 BACITY-ST.29 1
14,71 hereby cartity that the information supplied with this filing does Rot quallfy for the axemption stated in Seclion 119.07(3X1), Florkia Statutes. [ further cartify that the Information L

PRI .

indicated on this annual repori or supplsmental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or inustee empowered to execute this report as required by Chapter 817. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an address, with all ather like empowered.

JRE REQUIRED 215,49 ~ (56) 286-6147
“LTLY NUtty, TAEASUfER - m——




