| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PSHSNLJJ},AENT # N02000006912 04-16-2007 90034 005 ****61 .25

MIELWOOD OAKS CONDOMINIUM ASSOCIATION LOT 5,

Principal Place ol Business Mailing Address

2268-2 WEDNESDAY 5T 5991 THORNTON LANE 4 0 0 80 5 2 2

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
01092007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRETT— T
20-0775903 Not Applicable

S. Certificate of Status Desired O ?i‘;?q::ﬂﬁonal

6. Name and Address of Current Registerad Agent

5001 THORNTON LANE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

B. The above named entity submits this siatement for the purpose ¢f changing its registered oftice or ragistered agent, or both, in ihe Stale of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

—

SIGNATURE
Signatere, lypeat peinted name ol ragisiaied agenl and dte il applicable (NOTE: Regisiered Agen| signatuie 1¢quited when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0 added to Fees

10. QFFICERS AND DIRECTORS

TITLE PV

NAME HUFFMAN, LINDA D

STREET ADDRESS | 5991 THORNTON LANE
CIrY-S1-19 TALLAHASSEE, FL 32308

TIILE 5 L et .
NAME HATFAWATHEVH  H AFMAN Ridhord. K.
STREET ADDRESS | 2046-ATARHANBMNE- SAGL Thotatew Lo
CY-ST-IP | TALLAHASSEE, FL 32384 31110 Y

TITLE
NAME

i | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-2IP

THLE

NAME

STREET ADORESS
cmy-s1-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver or frustee empowaered 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 attachynent with arfaddress, wjth all oihglike empowered.

3 Lavhh O\ dorrman G-C07 s % Steo

IGNATURE AND TYPELY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaynme Phone #

SIGNATURE:




