-

: FILED
2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #762723 Secretary of State
1. Entity Name 05-11-2007 90025 014 ****g].25
MCCLELLAN PARK HOMECWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
2105 MIETAW DR 2105 MIETAW DR - gqulliuivs
SARASOTA, FL 34233 US SARASOTA, FL 34239 S . ‘
TS S| LT
Suite, Apt. #, elc. Suite, Apt. #, efc. 04242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
51-0189824 Not Applicable
Zip ) .. Country Zp Country 5. Centificate of Status Desired O gg.gil.:f:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, CELENE
2133 ORIOLE DR. Sireet Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34239
City Zip Code
~ FL |

8. The above namecfergily submits 1h@ﬂenl for the purpose of changing iis registerec office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatighs offeg s':éred agent.
sinaTure \_ff M /MWM Ce/t'in Pt Berm@n . ?V?:S ‘//a&A) 7

\M, typed or pranted name of ra‘g;slefed agent and inle d nppr-cabk'—/‘-‘ "' {NOTE: Rogistorad Agent signalure required when remnslaing) DATE
Filing Foe Is $61.25 9. Efection Campaign Financing $5.00 May Be Makse check payabie to
Due by May 1, 2007 Trust Fund Corvribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 10
i PD Car) e P R{change [ Adoition
NAME BERMAN, CELENE NAME ToAR B ALLIWE LS
STREET ADDRESS | 2133 ORIOLE DRIVE STREET ADDRESS 2105 FuEBETAW
orr-sT.zP | SARASOTA, FL 34239 cIry-ST- 7P ] A SO G > 29
TIILE VD et TILE VY (A.change [ Aodition
NAME ROBERTS, DON A &pesoer 7. DicKinsoR)
STREET ADDRESS | 1600 WEWE DRIVE SIREETADIRESS | 2.0 S YAM AWV] 2.
CITY-5T-2P SARASOTA, FL 34239 CIY-ST- 2P SALASCTA £FL 3423 9
TITLE SD [ Delete TITLE [ change [ Addition
NAME PALMER, CHRIS C HAME
STREET ADDRESS | 2159 SIOUX DR. STREET ADDRESS
Cry-S1-2p SARASOTA, FL 34239 CITY-ST-2P
ST 0 ;
THLE STD e . Change Agdition
[ petete PareAC A Rogee N Klchange [ Addit
NAME HALLIWELL, JOAN NAME ) — w3 30
STREET ADDRESS | 2105 MIETAW DR. swerrpmss | 211 S MIETA e
or-51-2p | SARASOTA, FL avsize | SALASOTA FC 34239
TTEE 3 Detete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-81-2IP
TLE O petete TILE [Jchange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with All other like empowered.
SIGNATURE: 7,%?25;%//(/}‘«[ 73R V:/%;/U 941-304- ST/

SIG! RE AND T\’PE%I! PRINTED NAME OF SIGNING OFFICER ? DIRECTOR Data Daylme Phone #



