2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000003281

1. Entity Name

MANDALAY GROVE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

575 S WICKHAM ROAD
WEST MELBOURNE, FL 32904

Mailing Address

575 S WICKHAM ROAD
WEST MELBOURNE, FL 32904

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90290 030 ****5] 25

guusvTTT

TGOS

Suite, Apt, #, slc. Suite, Apt. #, etc, 04162006 Chg-NP CR2E037 (11/05)

City & Stata City & State 4. FE| Number Applied For
S— AeD3LTY Net Applicable

Zip Country Zip Country - iy $8.75 Additional
5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, COY A

575 S WICKHAM ROAD
WEST MELBOURNE, FL 32904

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submils 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 obligations of registered agent.

SIGNATURE

Sigriature, typed o prinied name of registered agent and tills 1t applicable.

(NCTE: Registerad Apeni signature requirac when rainstating)

DATE

Filing Fee Is $61.25
Puo by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

T PD O Detete FITLE [J Change [} Addition
NAME CLARK, COY A NAME

STREET ADDRESS | 575 S WICKHAM ROAD STREET ADDRESS

CITY-ST-2IP WEST MELBQURNE, FL. 32904 CITY-5T-2I°

TITLE sD [ Detete TINE [ Change [ Addition
NAME ROBB, ROBERT NAME

STREET ADDARESS | 575 S WICKHAM ROAD STREET ADDRESS

CITY-5T-2IP WEST MELBOURNE, FL 32904 CITy-$7-2IP

TILE T ! Delete TILE T Ol Change [ Additien
HAME STARNES, SONJA NAME Hauy CA\G K-

STREET ADDRESS | 575 S WICKHAM ROAD STREETADDRESS |5y PR AT oY Rd.

CITY-ST-ZIP WEST MELBOURNE, FL 32504 CITY-ST.21P LOad vhes bournd . Bl B4 09

TITLE O3 oelete TITLE ! O Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TILE O pelete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP GrY-ST-2P

12. | hereby cerlity that the intormation supplied with this filing does not qualify far the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or ah an attachmant with an address, with all other like empoweared.

SIGNATURE:

4-177-0te (38N IA3-9 565

smunuWn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
=

Date Daytime Phone ¥




