2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 13, 2008 08:00 A
DOCUMENT # N23156 o R Secretary of State
MALLARD CREEK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 167 P.0. BOX 167
PALMCITY, FL 34991 US PALMCITY, FL 34991 US
03102008 No Chg-NP CRZED3T (4/06)
DO NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
65-0257108 Not Applicable
5. Certificate of Status Desired [} ?eae';gl’;?: d'rtlunal

8. Name and Address of Current Registared Agent

BONAN, ELIZABETH P ESQ.
759 SCUTH FEDERAL HWY ., STE. 212 DO NOT WRlTE

STUART, FL 34994 IN THIS SPACE

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

SIGNATURE _ : P PN
. Signalure, fyped or printed name of registered agent and litie # applicable. {NGTE: Registered Agent signature reqiikec when relfstating) . _DATE | | N A CIEERACIN
Filing Feea Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Gontribution. O  Addedto Fees
10. CQFFICERS AND DIRECTORS
THLE PD
NAME PHILLIPS, RON

STREET ADDRESS | 4215 SW MALLARD CREEK TRAIL
Ciry-st-2iP PALM CITY, FL 34490
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TIME vD n3
NAME ROSENHAUS, TODD N b
STREET ADDRESS | 4223 SW MALLARD CREEK TRAIL
CITY-8-2P | PALM CITY, FL 34990

231 NBZEN0AS-0ht 8125

[4

TITLE S
NAME SUROVIEC, JOE

STREET ADDRESS | 4191 S.W. MALLARD CREEK TRAIL
CITY-5T-7IP :’ALM CITY, FL 34990 Do NOT WRITE

- D IN THIS SPACE

NAME DAVIDSON, JOHN

STREET ADDRESS | 4251 SW MALLARD CREEK TRAIL '
emv-STZP | PALM GITY, FL '
TME D

e COOK, BUCK

STREET ADDRESS | 4267 SW MALLARD CREEK TRAIL
CIY-§T-21P PALM CITY, FL 34990

TITLE

NAME

STREET ADCRESS
CITY- 8T-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns conlained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered 1o execute this report as requited by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addiape, with allather like empowered.

SIGNATURE: 7 —Tod N.Resedass V1 3|sloy 77-300-0400

E OF 8IGKRING OFFICER OR DIRECTOR Oale Dayiima Phone #




