2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT*

DOCUMENT # 769525
1. Entity Name
MAYFAIR ON THE LAKE HOMEOWNERS ASSOCIATION,

Principal Place of Business

407 MAYFAIR PLACE
WINTER HAVEN, FL 33880

Wailing Address

P.G, BOY 2988

us WINTER HAVEN, FL 33883 IS

DO NOT WRITE IN THIS SPACE

TR

FILED
~Jul 10,2007 08:00 AM
Secretary of State

IAFER DB

08182007 No Chg-MNP CR2EQ37 (4/06)
4. FEI Mumber Appiied For
58-1778047 Mot Appficable
. . $8.75 Addiionat
5. Centificate of Slatus Desired O Foo Required

§. Mame and Address of Current Ragistered Agent

HOLCOMB, LISA
407 MAYFAIR PLACE .
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. Tne ghove named entity submits this statement {or the purpose of changfmg its registerad office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

the obligating of registerad agent.

[tse WO

SIGNATURE . . .
Slgnature typed of privted neme of fegitiered agent and lide it apphcatle {NGTE. Registersd Agent SGnaiiee required whan reinstating) DATE ®
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution, 0O _ Adved o Fees

10. _OFFICERS AND DiRECTORS o - = 7

e D '

HAME HOLCOMB, LISA

SIREFT ADDRESS | 407 MAYFAIR PLACE

Eity-§1-29 WINTER HAVEN, FL 33880 B

THE o - - QQG)QQB rETT4l o

- HUSSEY, MARK OT/10/07-R0017-014 B1.2%

STAEET ADDRESS | 407 MAYFAIR PLACE

Cify-ST- 29 WINTER HAVEN, FL 33880

TmE B )

HAME HOLCOMB, MILFINO W

STREETADORESS | 120 DAUNY DR

Gigy-51- 2P VALRICO, FL 33813 } _ _ Bo NOT WRITE

BILE

IN THIS SPACE

STREET ADDRESS

Cire-g7-219

BILE B _

hasse

SIZEET ADORESS

CHY-ST. 2P

IHE

HANE

STREET ADDRESS

LaTY-ST-TF

12. | hereby certify that the infarmation suppifed with s filin? doss not gualify for the exemptions cofained in Thapler 118, Florida Statutes, 1 further certify that the information
accurale and that my signature shall have the same logal effact as i made under oath; that | am an officer or director
of the corparatnn of the receiver or trustes empowared ko execute this report as réquired by Chagpter 617, Florida Statutes, and that my name sppears in Biock 10 or Block 117

indicated on this report or supplemeanial report is rue

changed, of on an attachmant with an addrass, with all other Bke empowerad.

SIGNATURE: & el

SIGNATURE AKD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Tawtime Prona #




