2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DgCU.MENT # N06000002865 FILED

1. Entity Name

mgH POINT NORTH HOMEOWNERS ASSOCIATION, 08 SEP "8 AH 9: 25
rincipal Place of Business ailin ress SECRETARY OF J‘}h’:‘ﬂ":
6475 ADELE ROAD '8475 ADELE ROMD TALLAHASSEE, Fi a1

LAKELAND, FL 33810 US LAKELAND, FL 33810 US

g s Tommms o1 AR

AD oets RI | 2523

Sufte, Apl. #, etc. Suite, Apt. #, etc. 09042008 Chg-NP CR2EC37 (12/06)

PSP oland FL | LAToland L | 5o et ST

Zip Country Zip Count - . - i
3 %@’ [O \-L SA 3 3 8’[ (3] r{,{ QA 5. Certificate of Status Desired a ?eae gfqmtﬁonal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name = [
MAHONEY, BILL H MVQC A C'CM"H
8475 ADELE ROAD Strest Address (P.O. Box Number is Not Accepiable)

LAKELAND, FL 33810

_AS2AD Boots K '
“akeland FL | %%%/0

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gﬁ
SIGNATURE ‘ 7 / ‘"{/’ -
DATE

Signatre, typec o DrrIed aeme of regisered agent and tibe # appicable. (NCGTE: Regutared Agen eOued whan
9. Elaction Campaign Financing 5.00 Be Make check payable to
Amended AR Is $61.25 Trust Fund Contributian. O iddad mlé:yes Florida Department of State
10. OFFICERS AND DIRECTORS - 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P X Deete THE v P 3 Ol Grene B Adsition
NAME MAHONEY, BILL WA Carl a1 saien
STREET ADDRESS | 8475 ADELE ROAD STEE DRSS | 14 B b Aac\e
orv-s-Z¢ | LAKELAND, FL 33810 o5 oo lacd FL 3 2810
TIE VP B Deete TmE Sed . [ Cange R Addition
NAME RICHARDSON, BILL NAME GARY Loa &R &xy
STREET ADBRESS | 8491 ADELE ROAD STREET ADDRESS | 142, Adele K
emy-S1-2P | LAKELAND, FL 33810 avsize [Caelaand FL 3380
TME ¥ 3 celete Tme Pres . . R Crange [ Addition
e CONTI, ANDREA " Anarea Conh
STREET ADORESS [ 2523 BOOTS RD SETORESS | 2 5 9 3y fo0otSs 2.d
cresi-zP | LAKELAND, FL 33816 av-slae ok el And FL B @410
e s T Deiete e TreGsS- ClCrange  [SAddition
NAME ARNCLD, BOB HAME Tames Kruse
STREET ADDRESS | 8443 ADELE ROAD STRET MOORESS | &3 12, ) Adele £
OFY-5T-7P | LAKELAND, FL 33810 CIFY-S1- 2 ?a @ eled =L 234/0
HILE [ petete TILE [ Change  [J Additien
NAME NAME 400135271154
STREET ADDRESS STREET ADORESS ﬂg;fdd.*‘ﬂﬁ——lJID*iS-—UlB ¥451 .25
CITY-ST-2P CITY-ST-21IP
TILE [ pelets THLE I change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CiY-ST-2P

12. [ hereby cenify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment with an addrgss, with all other like e ered.
SIGNATURE: /Mw gﬁ’ . /Le« ) 5%‘/08 563 -859-a64¢

SIGNATURE AND TYPED DR PRINTED NAME OF OFFICER OR D Daytine Phone #

AN \o/o



