FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #762723 04-30-2008 90166 041 ****6] 25
1. Entity Name
MCCLELLAN PARK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2105 MIETAW DR 2105 MIETAW DR 60032598
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
T S T (AED KRR ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
51-0189824 Not Applicable
Zp Country e Country 5. Cerificate of Status Desired O Eg‘g?q;f;ﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
BERMAN, CELENE Joan HArLIwWECL
2133 ORIOLE DR. Sveet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
RIS AT DA
City Zingod
S ARASTT A FL | *¥%) 34

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 accem

the obligations of registered agM
SIGNATURE% Joan Hatliwel [ I—Pfe_g "(/3—-& /of

u yped or printed name of regrstered agent and ke If applicable (NOTE: Regrstared Agent signature required whan rsnsmmg)' DATE

Filing Fee ia $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

D“° b,’ Mﬂy 1' 2008 Trust Fund Contribution. Added o Fees Florida Depamel'lt of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIE PD O pelete LE Ochange [ Agoition
NAME HALLIWELL, JOAN NAME
STREET ADORESS | 2105 MIETAW DR. STREET ADDRESS
CITY-ST-2ZIP SARASOQOTA, FL 34239 CITY-ST-ZIF
TITLE VD O pelet TILE [ change [ Adaition
NAME DICKINSON, GREGCRY T NAME
STREET ADORESS | 2015 YAMAW DR STREET ADDRESS
Cimy-S1-2P SARASOTA, FL 34239 CITY-ST-2IP
TITLE SD O oelete TITLE [ change  [] Adoition
NAME PALMER, CHRIS C NAME
STREET ADDRESS | 2159 SIOUX DR, STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-ZiP
TITLE STD 0 Delete TOLE O change 7 Addition
NAME ROBERTSON, PATRICIA NAME
STREET ADDRESS | 2115 MIETAW DR STREET ADDRESS
CTY-ST-2P SARASOTA, FL 34239 CITY-5T-21P
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST-ZIP CITY-ST-2IP

12, | herepy certity that the information supplied with this filin é; does not quality for the exemplions 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 signalure 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 Block 10 or Block 11 if

changad, or on an anachme&n.n an address, with al| ojper ke empg#fered.
SIGNATURE: 7 Ay /?ﬂES Joan Ha//, el H-z24-08

u&u&yﬁun TYPED OR PRINTED NAME OF SIGNING OFFIGER ORI DIRECTOR Date (’" o 1-220-7 ij’L




