2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name Mar 02, 2000 8:00 am
MALLARD CREEK HOMEOWNERS ASSOCIATION, INC. Secretary of State
) 03-02-2000 90090 005 ****g] 25
Principal Place of Business Malling Address
P.0. BOX 167 P.O. BOX 167
PALM CITY FL 34991 PALM CITY FL 349910167
Us us
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650257108 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired [} $8'75 Additional
Fee Required
I 6.. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
- o Name
KNUDSEN. GEHALD J Streat Addrass (P.O. Box Number is Not Acceptable)
4216 SW MALLARD CREEK TRAIL
PALM CITY FL 34890
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and ttle if apphcable. (NOTE: Registered Agent signature required when renstating) DATE
PR L )
FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" - y
FEE 1S $61.25 Trust Funa Contribution, O Added to Fees Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD et TITLE [ Change [ Addition
NAME SAGARINO, RONALD NaNE
STREET ADCRESS (4971 SW MALLARD CREEK TRAIL STREET ADORESS
CITY-ST-2IP PALM cn‘Y FL 344% CITY- ST-ZiP
TILE i [)] [ pelete TME Change [ Addition
NAME NULTY, LILY , NAE Liky Nofi
STREET ADDRESS [ 4239 SW MALLARD CREEK TRL ) STREET ADDRESS :
orv-sTze  |PALM CITY FL 34890 - - orvseae - f - -
TILE SD [ De'ete TITLE [ change [ Addition
NAME PERRY, GASPER NAME
STREET ADDESS | 4479 SW MALLARD CREEK TRL STREET ADDRESS
CITY-8T-2IP PALM CITY FL 34990 CITY-ST-2IP
TiLE vD (3 pelete TITLE P/ o (% change [T Addition
NAME SLOVER, JOHN NAME
STREET ADDRESS | 4200 SW MALLARD CREEK TRAIL STREET ADCRESS
CITY-8T-2IP PALM cn‘Y FL CITY-ST-2IP
TITLE D ™ oelete TILE V- [ changs [ Adcition
NAME MARTIN, EARL NAME RicHARD LAGAW
STAEET AODRESS | 4208 SW MALLARD CREEK TRAIL seer a00ress | 227 Lwd MaLLARd CREEK TRATL
om-5T-7P PALM CITY FL 34990 CITY-ST-2P qem € ™ F—FY9T1O
e O Detete TE v/ [ change [ Addition
NAME NAME TJo W DAGEENA KIS
STREET ADDRESS STREET ADDRESS | G230 £ LD MALLAL) CLEF TR
OITY- §T-2P CITY-§1-2P PaLm CiTy P I ¥¥fo
12. | hereby certify that the information supplied with this ﬁling does not rqualify for the exemption slated in Section 119.07(3)i), Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver 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 i
changed, or on an atlachmept withgan address, with all other like empowared.
L1/ 75 B3 N LR - -
SIGNATURE: é L ﬁé%é?E REQIUILYINOF!, Treasvrer  2,22.00 (561)286-6147
YGHATURE ANIINTYPED OBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




