e

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # N01000004433
MALLARD POINTE HOMEOWNERS ASSOCIATION OF
POLK COUNTY, INC.

03-07-2005 90292 010 ****5] .25

Principal Place of Business
1154 HAVENDALE BLVD
WINTER HAVEN, FL 33885

Mailing Address
1154 HAVENDALE

BLVD

WINTER HAVEN, FL 33885

20019091

2. Principal Place of Business

3. Mailing Addrass

LT

STRAUGHN, RICHARD E ESQ
255 MAGNOLIA AVE SW
WINTER HAVEN, FL 33880

PQ Box_ 7404 PO_Box 7404
Suite, Apt. #, alc. Suite, Apt. #, eic. 02222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbed Agpplied For
| Winter Haven, Florida Winter Haven, Florida 90-0015446 Not Applicable
Zip Country Zip Country - ; $8.75 acditional
5. Certificate of Status Desirad (]
33883 Usa 33883 Usa Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reqisterad Agent_ . _. I P
Name

Street Address {(P.O. Box Numbar is Not Accepiabta)

City

FL | Zip Code

SIGNATURE

B. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnatuwre, typed or printed name of registersd agen?! and! itie if applicable.

(NOTE: Registered Agent signaturé raquiied when rnstating}

DATE

Filing Foe is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payabls to

Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e oP Delete TIE President R crange (] Addition
HAME SWAIN, BRIAN HAME Rick Robinson

STREET ADDRESS | P.O. BOX 3096 STREETADORESS | DOy Box 7404

CITy-ST-20P WINTER HAVEN, FL 33884 CITY-ST-2IP Winter Haven. FL 33883

mE DST X Detele TLE Secretary/Treasurer Kl Change [ Addilen
RAME CLINE, PAT NAME Tina Bader

STREET ADDRESS | PO BOX 3096 STREETADORESS : PO Box 7404

cv-sT-ZP | WINTER HAVEN, FL 33884 cIry- 51-zip Winter Haven, FL 33883

TILE D Delete TTLE Vice-President i Crange (R Addition
UME LEGGETT, LAURA - : NAME .Dan Beale - - = -
STREET ADDRESS | PO BOX 3096 STREET ACORESS | PO Box 7404

CIiy-S1-2P WINTER HAVEN, FL. 33884 CITY-5T1-ZIP Winter Haven. FL 33883

TITLE O belete TITLE Director . [J Change [ Addilion
NAME NAME Keith Harris

STREET ADDRESS SIREETADDRESS | by Rox 7404

CITY-5T-2P Ciry-ST-21P i Haven, FL 33883

TITLE £ Delets TTLE Director i [J Change  [3] Addition
NAME NAME . .

EE T ACORESS sweeraonness | JAm Porterf ield

Y- ST-2P CIrY-$1-2° PO Box 7404 FL. 313883

— O Delete LE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFe-S1-2P CITY-87-2P

12. | hareby cerify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)l), Florida Statutss. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as it made undér oath; that | am an officer or director
of the corporation or tha receiver or truslee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags.with all other like empowered.
SIGNATURE: A o }M(.O/\_) ‘

2/22/2005 863-206-1077

- BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phong #




