FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

-17-2006 90242 040 ****4] 25
DOCUMENT # N01000004398 ol
1. Entity Name
MCLEOD GARDENS HOMEOWNERS ASSOCIATION, INC.
Principal Place ol Business Mailing Address
616 2ND STREET SW 616 2ND STREET SW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e s R MEATEO
Suite, Apt. #, etc. Suite. Apt. #, elc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FElI Number Applied For
03-0423552 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ~ [] Ei';ggfgc‘i”"“a'
- €..Name and Address.of Current Reg a Agent. - - 7. Nama and Address of New Registered Agent — -
Name
VAUGHN, JAMES O Vaughn, Martha H.
616 2ND STREET SW Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

606 2nd Street SW

i in G
o Winter Haven FL I?%%ﬁo

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica, | am familiar with, anc accept

ihe obligations of, % / / I
. / / /& /0 é
SIGNATURE . W"?/{ taer

Slgnaiure. typed or prnted name of registered agent ang e i apptcable/ (NOTE. Registered Ageni signature fequited whon femnslaing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coninibution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D X Delete TMLE O Change [} Addition
NAME VAUGHN, JAMES O NAME
STREETADORESS | 616 2ND STREET SW STREET ADDRESS
CITY-ST-2IF WINTER HAVEN, FL 33880 CITY-51-71P
TILE D [ pelete TITLE [Jchange [ Aduition
NAME VAUGHN, MARTHA H NAME
STREET ADDRESS | 616 2ND STREET SwW SIREET ADDRESS
CITY-S1-2p WINTER HAVEN, FL 33880 CITY-5T-2IF
TILE D 3 Detete TILE [J Change [ Addition
HkME GRIFFITH, LAURA NAME
STREEF ADDRESS | 516 2ND STREET SW STREET ADDRESS
CITY-§1-a1P WINTER HAVEN, FL 33880 COV-ST-212
TITLE [ betete TILE 7] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE 3 belete HILE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITCE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 hava the same legal affect as if made under oath; that | am an officer or direcior
of tha corporation or the racaiver or trustee empowered {0 execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: %@c% VA 7@% 1/ 10 /0

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNINW!CEROR DIRECTOR Dats/ Daytime Phone #




