2006 NOT-FOR-PROFIT CORPORATION: | ‘
-ANNUAL REPORT (AR} | FILED

| DOCUMENT # N02000000624 - Apr 19, 2006 08:00 AM
7. Enty Name Secretary of State
MACKAY PLANTATION HOMEQWNERS® ASSOCIATION,
INC. o
Principal Sace gf Buseiess Mading Address ;
10543 N. BIG BASS TRAIL 10543 b, BIG BASS TRAIL
DUNNELLCON FL 34434 T DUNNELLONN FL 34434 ;
R
2. Principal Place of Business { 3. Mailing Address E
Suitg, Apt, #, elc. Suite, ADL. #, 8lc. } 15t MOORE CR2EN3T (i0/05)
City & Stata - TRy & Stae , 4. FEI Number Apolies For
f 27-0050616 Not Appiica
Zip ]' Country gip Country } 5. Certificate of Status Dasred [ ?B%gasql’;:’:;‘“’“a‘
6. Name and Address of Current Registered Agent ) T. Name and Address of New Hegistered Agent .
Namei ;
?Z?ElNNEEs,F T%TDAVE., STE. 1 Streat Axfldrass (P.0. Box Numper is Noy Acceptable)
OCALA FL 34470 3
Ciy | FL ] Zip Code

8. The abowe named enlity submils ths siatement for the purpase of changing its registered olfice of registered agent, or both, in the State of Figrida. t am farmitiar wil, and asx.
ihe ohiigatans of registared ageat,

0

SIGNATURE !
Sagnatory types o pretes name of 1w steied agent ang fe ¢ appieatie NOTE: Ragistarca Agant Sigratrg requisn when st} . DAL
; : .

T ol J".l':&‘*‘__':
. Make Check Payable’ta
Florida Department of State ”

" FILE NOW: FEE IS $61.25

] ) X 9. Election Campaign Fnancing 3«5 411} May Be
" Due By May 1, 2006

!
%

Trust Fund Contibution. [ O Added 1o Fees
!

Caen L -l
- I

AODITIONGICIANGES TO DFFICERS AND DIRECTORS 1 10

10.  OrTICERS AND DIRECTORS .

THHE o 3 Delete AL i Dtaerge O34
KAME WONCH, DOUGLAS A NAML |

STREET nDORESS | 14215 SE 55TH AVE STREET AICAESS ¢ P 1 A T

ov-s1-2P  [SUMBMERFIELD FL 34491 orestap - ,gg‘-ﬂ?}f_itj}giﬁim? < p4

e DS/T 13 Catete WitE ; T T T T e ]
RAME HAINES, ADA A o HANE ;

STREET ADoRESS {10543 NORTH BIG BASS TRAIL SIRLET ADDRESS

£4Y-S1-2P DUNNELLON FL 34434 CITY-ST- 217

THLE ovP 1 pegte Taitk | Tohange [ &
HAME FAGAN, KERRY B NAME i

STRIETADORESS | 10435 NORTH BIG BASS TRAIL SFRCET ADDRESS.

ONY-ST-IF [DUNNELLON FL 34434 IV R

il [ Oeiete e i Ochange 34
HAMT NAME ;

STHEE [ ADCRESS STRELT ADTRESS

GITY-§T-2P CTY-ST-20 |

e {0 petere WiLe : O thange A

NANIE HANC [

STRIEY ADDRESS SIRECT AODRESS

CiY-SI-2P 3 CHY-8T-20 |

TTLE [ Delstn THE ; charge T3

NAME NAME ;

STREET ADDRESS SUHEE] ALDRESS

CITY-5T-2P cav-SE2w |

12§ hergby certify that the wlormanon supphed with this filwng does not qualily lor the axemptions contained in Section 119, Flodda Statutes. | juriher cerlfy that the triurrm
ndicaied on thg report or supp?emen!aﬁepnﬁ is true and accurate and that my signature shalt have tha same legal eftect as f made under oath; that | am an officer ar i
of the corporaton or the receiver or irustee empowered {0 axecute this report gs fequired by, Chapler 817, Florida Statutes; and that my name appears In Block 10 ar Bic
if changed, or on an atlachmen wilth an adoiess, with afl other like ampowered. :

SIGNATURE: (Aea (& 8o  faa A UANES Y500 357 . YpE-4l




