2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORTAUBR

FILED
10, 2003 8:00 am

DOCUMENT # 762723

1. Entity Name

MGCLELLAN PARK HOMEOWNERS ASSOCIATION, INC.

7

%
ecretary of State

05-05-2003 90155 042 ****5] .25

Principal Place of Buginess Mailing Address

2105 MIETAW DR 2105 MIETAW DR
SARASOTA FL 34239 SARASOTA FL 34239
us us

55056133

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt, #, stc, Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5{-{}189824 Applied For
Not Applicable
Zi Countr Zi Countr . iti
P y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Requited
6. Name and Address of Current Raglstered Agent - 7. Name and Address of New Registered Agent
Name
R _ ST ED » JoYeE BEAVLSK |
CUSSEN, JUNE Sireet Address (P.O. Box Nymber is Not 1'5‘«(:(:eptam%.rk
1644 SEMINOLE DRIVE 1701 }ﬁajh@u Ve
SARASOTA FL 34239
Cit Zip £0d
. Sorasota FL | % $23
8. The above named entity submits this statefment for 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 ag_;gm.-"

SIGNATURE H

1
)

rinted name of regislsrm titla if applicable.

Signagdre, typed
- A

(NOTE: Registerad Agent signature required when rainstating)

[
FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE PD % TIMLE PD [tfange [ Addition
NAME® CUSSEN, JUNE NAME Ed + JOYCE REpULSE )

streeT anoress+| 1644 SEMINOLE DRIVE ‘ STREET ADDRESS | | =700 ) H aslna\( Drve

anv-sr-2¢ 1 SARASOTA FL 34239 CinV-5T-2p Scraseta FL.  3uz39

L VD O Uelete TIE v | . @Cange [ Addition
e STOVER, RICHARD e Mowhin dund Kedth A Jotn S
sTReeT ADDRESS | 2356 MCCLELLAN PKWY SRANNES | 5 22 2, OKobCe Drive

orv-st-2¢ | SARASOTA FL 34239 CITY-5T-7P ot FC 34229

TITLE SD 1 Delete TITLE ~Ochange [ Addition
NAME _|LAUB, CAROL ___ . . : - NAME

siReer aD0RESs | 4745 S OVAL DR o || STREFT ADCAESS

orv-sr-ze | SARASOTA FL 34239 CITY-57-2IP

TIMLE STD O delete TLE O Chenge [ Acdition
NAME HALLIWELL, JOAN HAME

STReeT ADDRESS | 2105-MIETAW DR. STREET ADDRESS

oiv-s1-27 | SARASOTA FL GITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME - -7 NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

TIME [ peleta . TITLE [ Change [ Aduition
NANE . . NAME

STREET ADDRESS ) . Vi || s aoomess

GITY-ST-7iP | Y\ P CITY-5T- 2P

12, | hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Sectian 112.07(3)(7), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap

daress, with a?er like grnpowered.
SIGNATURE: %@M@Uﬁr’

s@af [TV ey

g/, JOAB D41 -364 -5 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Davtime Phona #

0015459

CR2E037 (4/03)



