2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # N23156

1. Entity Name

MALLARD CREEK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-29-2004 90042 033 ****6] .25

Principal Place of Business

P.0. BOX 167

Mailing Address
P.0. BOX 167

Y4U&LIVvY

PALMCITY, FL 34991  US PALM CITY, FL 34991  US
$D./-12666666D&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03252004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
65-0257108 Not Applicable
op Country Zp Country

) $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curent Registered Agent

7. Name and Address of New Registered Agent

DONNALLY, MARY
4264 SUMMALLAND CREEK TR.
PALM CITY, FL 34990

Nama

PENISE m. MBRARITN

Street Address (P.0. Box Number is Not Acceptable)

HR08 S M@pLLRRDY CREEK TRE

=

City

Poirm ¢ s7Y FL%% 50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

¥the obligations of registered agent.

SIGNATURE i@/ﬂﬁ;’” % : ?/M‘b

Slgnature, ypea or printed name of registered agent and tite it applicable.

(NOTE! Registered Agert signature raquired whern reinstating)

3 /fﬂw‘/o o

Filing Fee is $61.25
Due by May 1, 2004

9, Election Campatgn Financing
Trust Fund Contribution.

Make check payable to
Florida Dapartment of State

$5.00 May Be
Added to Fees

a

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

TILE vD [ Delete e r ~ [ithange [ Addition
NAVE DAGEENAKIS, JOHN NAME DR C Efﬁﬁff/%ng%AD/ AREE k- TIRAIL
STAEET ADDRESS | 4236 SW MALLARD CREEK TRAIL sweetoness | 4R 36 SW M

oTY-STIP | PALM CITY, FL 34490 CTY-3T-ZP PrRLM CITY, FL 3H9%0

Tme R2e) [ Delete TME TP [®Change  [Faddition
NAME DONNALLY, MARY AVE MARTIN DENMISE Kl\% CREEK TRAI
STREET ADDRESS | 4264 SW MALLARD CREEK TRL SRETMOORESS | 44 2 08 O b MPLL

ohv-§7-2F | PALM CITY, FL 34990 orvsize | PRLM OrTY L3 #5570

TME sD [ Detete e O change [ Addtion
NAME GRARY, JOAN NAME

STREET ADDRESS | 4235 SW MALLARD CREEK TRAIL STREET ADDRESS

CITY-5T-7P PALM CITY, FL 34950 oimY-S1-2IP

TME PD 01 Detete e z Dlchange [ ] Addiion
NAME SLOVER, JOHN NAME VOF/, SZL VA7 TORE@/@EEK TR
STREET ADDRESS | 4200 SW MALLARD CREEK TRAIL sreEETaOORESs | R 3G S MPLL A RD

crv-s-7p | PALM CITY, FL ovstze O M CLYY FL BHTIO

e D O elete TTLE [ Change ] Addifion
NAME. COOK, BUCK NAME

STREET ADDRESS | 4267 SW MALLARD CREEK TRAIL STREET ADDRESS

omy-5T-zF § PALM CITY, FL 34990 CTY-ST-2IP

WILE I Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-ZF CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repot 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 Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3/ASToid e a-220-02/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dayime Fhone &




