FILED

Jan 18, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

01-18-2007 90117 018 ****51.25

DOCUMENT # N0O1000004398
1. Entity Name
MCLEOD GARDENS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 6800 0 N 83
616 2ND STREET SW 616 2ND STREET SW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
P T S T AR AR LA

Suite, Apt. #, etc. ) Suite, Apt. #, atc. 01102007 Chg-NP CR2E037 (12/06)

City & State City & Stats 4. FE| Numbar Applied For

03-0423552 Not Applicable
Zip N Country Zp Country 5. Caertificate of Status Dasired ] fi'gesq::,f;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
VAUGHN, JAMES O Laura V.Griffith
616 2ND STREET sSw Street Adgrass-(P. Nugher j cceptable)
WINTER HAVEN, FL. 33880 dgi 6 %Boa gt{‘-f]?g%% gw
y Civ Wineer Haven FL|Zm§?880

8. The above nami aﬁﬁty bmits this statement for { changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations At regy d agent.
SIGNATURE ura V. Griffith , Der, 1/17/07
Sly‘r‘;t—uuo. typed or prnted name of reguster?(gejafmle L} aaglnr:ahla. {NOTE: Registered Ageni signaturg required when reinstabng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D . Delete TITLE Kimberly A.Gossett , DiZgane B addition
HAME VAUGHN, MARTHA H NAME 616 2nd Street SW
STREET ADDRESS | 616 2ND STREET SW STREET ADDRESS Winter Haven, FL 33880
CITY-ST-21P WINTER HAVEN, FL 33880 CITY-ST-21P
TLE D ' O Detele e [Jchange [ Addition
NAME GRIFFITH, LAURA NAME
STREETADDRESS | 616 2ND STREET SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-Si-2IP
TE ] Deteta Tme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP Criy-ST-2IF
THLE [ Detale TILE O cnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIMLE [ pelete ITLE O change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IF
TITLE O nglete TITLE [J Charge [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2° P CITY-SI1- 2P

12. | hereby certify that the pftormation supplied with this |I|In§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporfor supplememal report is truen accurate and that my signature shall have ihe same legal effect as if mada under oath; that | am an officer or director

of the corporation ar higfPpart as raquired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an g

SIGNATURE:

aura V. Griffith, Dir. 1/172/07

SIGNATURE AND TYPED Ok P}ﬁtso OF srf(ms OFFICER OR DIRECTOR Cale Daylare Prone #



