FILED
Aug 23,2006 8:00 am
Secretary of State

(08-23-2006 90001 019 ****70.00

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # N00000004284
MCH PROPERTY ASSOCIATION, iNC.

Principal Place of Business
870 CIDCO ROAD
COCOA, FL 32926

o
\

Mailing Address
P.0. BOX 236006
COCOA, FL 32923

o JUULbULE

W

2. Principal Place of Business 3. Mailing Address
o r.0. hoy 237025 A
1 Suite, Apt. #, etc. Suite, Apt. #, etc. . 07032006 Chg-NP CR2E037 (4/06)

o City & State City & State 4. FEI Number Applied For
| CowA , FL 59-3738083 Nol Applicanio
" Zip Country 3 ‘ZZI% 1 3 C?JIHFA 5. Cerlificate of Status Desired ?i';fql’;‘::;uma'

6. Name and Address of Currant Registered Agant 7. Nama and Address of New Registered Agent
Name
MENYHART, ANDREW W
160 MCLEQOD STREET Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL Zip Code’

8. The above named enti
the obligations of regifiered agept.

supmits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept

SIGNATURE

A Slgnw_:e;ﬂrp_an of printed name of registarad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinslaling) DATE
o
o Filir;g‘Fee is $61.25 9. Election Campaign Financing £5.00 May Be Maka check payable.to. - .
e Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. P -« OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
“TmE PD 3 pelate TILE [ Change [ Adgition
NAME COXWELL, DALE NAME
"STREET ABDRESS | 870 CIDCO'ROAD STREET ADDRESS
or-sr-2p | COCOA, FL 32926 CIrY-S1-7P
TITLE CEOD """, 2 O delete TE [ change [ Adaition
NAME MALLARD, ARNOLD NAME
STREET ADDRESS | 2955 LAKE DRIVE STREET ADDRESS
orv-si-ze | OPCOA, FL. 32926 CITY-5T-2P
T N O oelete Tme O Change [ Addition
NAME COXWELL, PHILLIP NAME
STREET ADDRESS | 870 CIDCO ROQAD STREET ADDRESS
CITY-ST-2ZP COCOA, FL 32926 CITY-§1-21P
TTLE [ pelste TITLE O change  [O] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
“THLE O pelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST- 7P CITY-S7-2P
ime [ Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S§T-ZIP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or lruslee;nﬁred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
1

changed, or on an attachmant with an address it all otheg like empw
7 i Cate

SIGNATURE AND TyPRerfR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

90(-632-$228
Daytme Phone ¥




