FILED

o Mar 25, 2008 8:00 am
2008 NOT-EgﬁiIJ’EEEEng¥PORATION Secret,ary of State

03-25-2008 90014 005 ****61 .25
DOCUMENT # N05000003281
1. Entity Name
MANDALAY GROVE COMMUNITY ASSOCIATION, INC.
slyvislo
Principat Place of Business Mailing Address
575 S WICKHAM ROAD 575 S WICKHAM ROAD
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
R ¥ s LR (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEf Number Applied For
20-2633674 Not Applicable
Z Couniry 2 Country 5. Certilicate of Stawus Desired ~ [] g’igi Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLARK, COY A
575 S WICKHAM ROAD Street Address (P.O. Box Number is Not Acceplabie)
WEST MELBOURNE, FL 32804
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed name of regisiered ageni and title il applicanie {NOTE: Aageterad Agent sig: renuieD when e Q) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. (o} Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ) Delete TITLE S D [ crange  [Remadition
NAME CLARK, COY A NAME miciH AarL 7~ M2 G oI
STREET ADDRESS | §75 S WICKHAM RCAD SIEETADDRESS | & 5.5 S, woricle /2o 4.
CITY-ST-2P WEST MELBOURNE, FL 32904 CiIY-§T-2P v E s T PlELl Bovawi AL 32Fe¥
TILE sD BDetele TIME (O Change  [7] Addition
NAME ROBB, ROBERT HAME
STREET ADDRESS | 575 S WICKHAM ROAD STREET ADDRESS
CITY-ST-2P WEST MELBOURNE, FL 32904 CITY-ST-2P
TITLE T 71 pelete TITLE (D change [ Addition
NAME CLARK, HAILEY NAME
STREETADDRESS | 575 S WICKHAM ROAD STREE} ADDRESS
CIFY-5T-7P WEST MELBOURNE, FL 32904 CITY-$1-2P
TN [T Delete TE (I Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
GITY-SF-P CITY-ST-2P
TILE [ Deete TITLE ("] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiIY-ST-70P
THLE 7 Delete TIILE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing doeas not quality for the axemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ Can, O Claa (ot 8.Conek 2208 521725 ~7885

NGN&TURWD TYPED OR PRINTED NAME OF SIGNING OFFICER 0\ PIRECTOR Date Caytima Phone #
-




