2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # N01000006050 ar 23,2007 8:00 am
1 Endy Nome Secretary of State
MAYFIELD OWNERS ASSOCIATION, INC. 03-23-2007 90022 021 ****61.25
Principal Place of Business Mailing Address
P.C. BOX 65936 P.C. BOX 65936
e e H“"]I’ |H "m um "m "m mH ||H| "Hl IH” "’l“‘l" IIH‘I’ |’ m’
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc. Suile, Apl #, olc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
59-3735336 Not Applicable
Zp Country Zip Couniry 5. Ceriificale of Status Desired [ ?iggq Addtianat

" 6. Name and Address of Current Registared Agent 7.”Name and Address of New Registered Agent '*H

Namao ,;
C .
EBNER, CINDY LU srinihdy l}"“ \AE b é—‘;—‘:-amm
3208 TALISMAN 3103 Silvecade Cir-
MIDDLEBURG FL 32068 . S -

(—ﬁ‘(tn FD\J( gm‘naj
“City U 3

FL éo Code

8. The abeve named enlily submils Lhis statement for the purpose of changing ils registored office or regislered agenl, or beth, in the Slale of Florida. | am familiar with, and accept
the obligations of registorod agont,

SIGNATURE (\A)ndg \\u E"A\.u | A-(-D7]

Slgnature, typed or l‘lﬂe": narme of regustereg agent anag e d applicable. {NOIF; Aegisig:en Ager sighalure recurred when reirstainng) DATE
.' FILE NOW: FEE 1S $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
“Due By May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
It PD [ elete s, D O crange [ Addition
RAMI CARTER, JAMES W NAML AL Pexc “
SIRITADDRISS | 3491 TALISMAN DR SIS | 3 6oy =T Lo % G e
CIY-SI-2P MIDDLEBURG FL 32068 CATY-ST-2P oy a AL b o B
i STD 1 pelate it [ change ] Addilion
NAME EBNER, CINDY LU NAMI
SIRTITADDRESS | 3208 TALISMAN DR SIHEFT ADOIE S5
ciy-si-ap MIDDLEBURG FL 32068 CIY-$1-7IP
LS - In goggmg nnr ) Change [ Addition
NAM. COLLINGWOOD, DOUGLAS HAME
SIRLET ADDAESS | 1345 TAFT CT SIREL T ADDRESS
civ-sIaP | MIDDLEBURG FL 32068 Eh-sT- AR
i D 5 Delele L () Change  [] Addilion
MAI. STUART, DENISE NAME
STHET ADDRLSS 1434 RUNERS CT SIRELT ADDHU 8%
CHY-S1- 2P MIDDLEBURG FL 32068 clry sl-ap
1 D O elele e [ change [ Addilion
NAME BERNHARD, JOHN HAME
SIRLETADDHISS | 3284 TALISMAN DR STRET ADDIN $%
Chy-si-2p MIDDLEBURG FL 32068 CINY-51-21P
e ] Oeiele IME (O Change [ Addilion
NAML NAME
STREET ADDRESS SIREET ADDRLSS
CIY-ST- AP CHY-SI- /1

12. | heraby cerlity that the information supplied wilh this iiling does not qualify for the exemplions contained in Section 119, Florida Stalules. | further cerlify that the informaticn
indicated en this reporl or supplemental reporl is true and accurate and Lhat my signature shall have (he same legal elfect as if made under oath; that | am an officer or director
of the corperation or he receiver or trustee empowered lo execule this report as required by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: (1 \nCloae, Conde b Thner 343- 01 GOM-34)-bba §

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFIGERIOR DIRECTOR Davirme Phone §




