§

ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # N98000005649 04-28-2004 90219 002 ****61.25
1. Entity Name
MANDARIN PARK HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address v
748 TAMIAMI TR PO BOX 914
OSPREY, FL 34229 U5 OSPREY, FL 34229 US
e e IR ATR O
@o;hr'eSSJ ve eammund-\:}fv\a}mfrrnc facér‘es_(;we ComWn\*LsVﬂp}r\d' THe
ita, Apt. #, etc. Sdite, Apt. #, etc. 4 01232004 Cha-NP CRZEO37 (10/03
1801 Glenoary Street | 1901 (dengaiy Stree? g noe
City & State ~ J \} ity & State J 4. FEI Number Applied For
arasoto. £ 3@('0&507& ¥l 65-0902881 Nat Applicable
N A "
32"2{ 23 ijmsw A 52;7 23 Cozjws A 5. Centificate of Status Desired O ?i.;fi::?:ci’!ional

6. Name and Address of Current Registered Agent

SUTTON, WILLIAM

% MANASOTA MGMT SERVICES
748 S. TAMIAMI TRL.

OSPREY, FL 34229

7. Name and Address of New Registered Agent

asemert T, c.
0. Box Number is Not Acceptade) J t

Trees

1
Fgle.naaru
J J

Code

FL | 2953

8. The above named entity submits this statemant for the p
the obligations of register, ent,

SIGNATURE

anging its registered office or registered agent, or bath, in the State of Florida, | am familiagwith, and accept

Wsot

Timn Macked

o
Signature. typed W name of registered agent a7k litle if doplicable

[NOTE: Registered Agent signature required when reinstating)

DATE

Filing ngs $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Conitribution.

"~ Make check_ﬁa‘yahle to

$5.00 may Be . e
Florida Department of State

Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ‘ 1 Delete TILE A < 1 chenge DM Addition
NAME MUSCATELL, JOE NAME Mac kel , Tim

STREET ADDRESS | 1359 TEA ROSE PL SREETAOLRESS | 180 | Grlena ar Stee

orv-sT-zP | SARASOTA, FLL 34236 OTY-ST2P | Saca oo D LT 342D |

TILE vD 3 oelete TIILE AT P [ change T Audition
NAME THOMAS, PAZDER NAME Autton, witliaom

STREET ADDRESS | 1225 HOLLY FERN LANE SIREETADDRESS | | B & f Cslen Sa.m.; §+ teeX

ov-st-2e | SARASOTA, FL 34236 ov-star | Ssecasota’ FL 34K 33

TITLE STD O Delete TITLE [ Change [ Adgition
NAME REYNOLDS, PATRICIA NAME

STREET ADDRESS | 1217 HOLLY FERN LN STREET ADORESS

CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2P

TITLE D [ Delete TTLE I Change [ Addition
NAME COOPERMAN, KAREL NAME

STREET ADDRESS | 1379 TEA ROSE PL, STREET ADDRESS

CTY-ST-2P SARASQTA, FL 34239 CETY -ST-2P

TITLE D ﬁ Delete TME [JChenge [ Addition
NAME RIDCHARDS, MAURICE NAME

STREET ADDRESS { 1210 HOLLY FERN LANE STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34238 CITY-ST-2IP

TITLE ] Dedete TMLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cITy-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(#), Florida Statutes. { further certily that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowarad to exg thi
changed, or on an attachmen n address, with all othe!

SIGNATURE:

that my name appears in Blogk 10 or Block 11 if

GY-FA)-5 393

aport as required by Chapter 617, Florida Stglutes: a
ared. / f/
7

SIW AND TYPED GR PRINTED NAME /F SIGNING OFFICER OR DIRECTOR

DOate Daytima Phone 4

V {



