L - FILED

Apr 14, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-14-2008 90072 022 ****61.25

DOCUMENT # N01000004398

4. Entity Name

MCLEOD GARDENS HOMEOWNERS ASSOCIATION, INC.

4UUbIL 1Y

Principal Place of Business Mailing Address

616 2ND STREET SW 616 2ND STREET SW :

WINTER HAVEN, FL 3:_3880 WINTER HAVEN, FL. 33880 B

P ST (TR
Suite, Apt. #, etc. : Suita, Apt. #, eic 01072008 Chg-NP CR2E037 (12/06)
City & State City & Slata 4. FEI Number Applied For

03-0423552 Not Applicable
Zip ) Country N ~wZw’p o Counity | o ariticaio of Status Desired— 0o- _?i.ggﬁfgsﬁoml__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VAUGHN, JAMES O : LG VRA  GRIFFITH
616 2ND STREET SW Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City o FL ‘ Zip Code

8. The above named enlity submils this stalement or the purpose ol changing its registered clfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentl.

SIGNATURE i
Signature. typad or prnted name ol regsiered agent and ute f appécable; (NOTE: Regislared Ageni signature required when renstatng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE [b] O pelete TILE [ Change [ Addition
HAME GOSSETT, KIMBERLY A NAME
STREET ADDRESS | 616 2ND STREET SW STREET ADDRESS
CITY-ST-21 WINTER HAVEN, FL 33880 . CIry-S1-2IP
TITLE D . ] Delete TITLE ' [T Change [ Addition
NAME . GRIFFITH, LAURA NAME
STREET ADDRESS | 616 2MD STREET SwW STREET ADURESS
Ciry-ST-2IP WINTER HAVEN, FL 33880 CITY-51-21P
IHLE 3 Delete e [ change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TILE J pelele TILE [ change [ Addition
HAME NAME
SIREET ADDRESS SIHEE | ADDRESS
CITY-ST-2IP City-§1-2IP
TITLE M Delete TILE [ cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-21IP CITY-ST-2IP
MLE ) 7 Delete MLE [ Change _[] Additioa
NAME - NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP

$2. | hereby cerlify that the informaition supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recpier ar trustee empowered 10 exacute this Dordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachgeént with an adW!h W
v

SIGNATURE: s’g ~
SIGNATURE AND TYFED OR PRINT] N. OF NING OFFICER OR DIRECTOR . Date Dayiwme Phone #
; Vabs i




