2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000004433

1. Entity Name

MALEKRD POINTE HOMEOWNERS ASSOCIATION OF
POLK COUNTY, INC.

Secretary of State

Principal Place of Business

PO BOX 7404
WINTER HAVEN, FI. 33883

Mailing Address

PO BOX 7404
WINTER HAVEN, FL 33885
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Applied For
Not Applicable

O $8.75 additional

Fee Required

. FEI Number
90-0015446

. Centificate of Status Dasired

ame and Addrass of Current Registered Agent

STRAUGHN, RICHARD E ESQ
265 MAGNOLIA AVE S\W
WINTER HAVEN, FL 33880
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B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of regisieared agent and ilile il applicabls

(NOTE: Ragisierad Apant slgnature requyad when teinsisling)

DATE

Fillng Foe s $61.25

Due by May 1, 2007 Trust Fund Contribution.

%. Election Campaign Financing

$5.00 May 8o
Added to Fees

NNoNSe31 7T

10. OFFICERS AND DIRECTORS
e P

NAME ROBINSON, RICK

STREET ADORESS { PO BOX 7404

CITY-ST-2IP WINTER HAVEN, FL 33883
TITLE ST

HAME BADER, TINA

STREET ADDRESS | PO BOX 7404

CITY-ST-2IP WINTER HAVEN, FL 33883
TIMLE VP

NAME BEALE, DAN

STREET ADDAESS | PO BOX 7404

CITY-S5T-2IP WINTER HAVEN, FL 33883
TME D

NAME HARRIS, KEITH

STREETADDRESS | PO BOX 7404

CiTy-S1-2)P WINTER HAVEN, FL 33883
TITLE D

NAME DURDEN, J. WAYNE

STREET ADDRESS | PO BOX 7404

CITY-ST-2P WINTER HAVEN, FL 33883
TIMLE

NAME

STREET ADDRESS

CITY-ST-21F
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12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation
indlcated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that 1 am an officer or director
{ d {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corperation or the rg
changed, or on an att

SIGNATUR

ver or trustes

4 other like@wered.
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Date Daylime Phone #

Jan 17,2007 08:00 AM




