FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION : {% B Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 S __ DIVISION OF CORPORATIONS
DOCUMENT # 762723 (5)

1. Corporation Name

MCCLELLAN PARK HOMEOWNERS ASSOCIATION, INC.

NG T

Principal Piace of Business Mailing Address
2115 MIETAW DR 2115 MIETAW DR
SARASOTA FL 34239 SARASOTA FL 34239
us us
3. Date Incorporated or Qualified 3a. Date of Las
04}/ 1082 Qafoiods™
2. Principal Place of Businass | 2a. Malling Address 4. FEI Number Applied For
[21] 26} 510189824 Not Applicable
ite, Apt. #, &t ite, Apt. #, etc. it
Sulte, Apt. #, etc Sutte, ApL. #, etc 5. Certilicate of Stalus Desred .| $8.75 additional
.2_2[ ;;I Fee Reguired
City & State i City & State 6. Etection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution . Added to Fees
Zip Country Zip Country B. This corporation has liahility for intangible tax under s. 189.032,
[24] [25] |29 [30] Florida Statutas 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BY| Name
ROBERTSON ‘IR' CHAHLES T 82| Streer Address (P.O. Box Number is Not Acceptabile)
2115 MEITAW DRIVE
SARASOTA FL 34239 83
84 City FL Ias| Zip Code

11, Pursuan to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Horida Statutes.

SIGNATURE . _ .
Signature, typad or prirted narre of registorad agent and tike if applicane INOTE: Registared Agect signaturs raquired when renstat ngl DATE
12. OFFICERS AND DIRECTORS 13. AOITIONG CHANGES T0 OFFICERS AN DIHEGTORS 1M 12
THILE PD [JGELETE T1TITLE [JChange [ Additian
NAME ROBERTSON JR, CHARLES T 1.2 NAME
soeer anoress | @115 MIETAW DR 1.3 STREET ADDRESS
CITY-ST- 2 SARASOTA FL 1.4 CITY-ST-2P
TLE D [ DELETE 21TITLE O Cnange [ Addition
NAME ROBINSON, THOMAS 22 NAME
sreer acoess | 1757 8. OVAL DR. 23 STREET ADDRESS
CITY-$T-2IF SARASOTA FL 2 4CITY-ST-21
T vD JDELETE 31TITLE [(OChange [ Addition
NAME DICKINSON, THOMAS 32 NAME
staeeTaoeess | 2229 MCCLELLAN PKWAY 33 STREET ADDRESS
CTY-ST- 21 SARASOTA FL 4 CITY-§1-2P
THLE STD [J0ELETE 41 TIILE [Jchange LJ Additicn
NAME HALLIWELL, JOAN 4.2 NAME
streer aooiess | 2105 MIETAW DR. 43 STREET ADDRESS
CITY-ST-2IP SARASOTA FL L4CIYV-ST-21
TIRLE [JDELETE 51TITLE [Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE [CIDELETE 6.1 TITLE Ochange [ Addition
NAME £.2 NAME
STREET ADORESS £ STAEET ADDRESS
CITY-S1-217 €4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing fs voluntarily furmished and does not gualify for the exemptian stated in Section 119.07(3){k), Florida Statutes, | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officar or directar of the corporation or the receiver or rustee empowerad to execute this report as required by Ghapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adgiress. ]

SIGNATURE: 1 weld [ Tops Heriweel TRepSdee /4

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR

CR2E037 (12/95)




