2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

————;-____-_‘__—“

FILED
May 13, 2008 08:00 AN

DOCUMENT # N06000012913

1. Entity Name

MCKINLEY OAKS HOMEOWNERS' ASSOCIATION, INC.

- Secretary of State

Mailing Address

714 MANATEE AVE. EAST
BRADENTON, FL 34208

Principal Place of Business

714 MANATEE AVE. EAST
BRADENTON, FL. 34208

DO NOT WRITE IN THIS SPACE

G R

CR2ZE037 {4/06)

01042008 No Chg-NP

4. FEI Number Applied For
20-8305863 Not Applicable
5. Cadilicate of Status Desired 0 $8.75 Auditional

Fae Required !

6. Name and Address of Current Registered Agant

WC MULHOLLAND 40, LLC
714 MANATEE AVE. EAST
BRADENTON, FL 34208

DO NOT WRITE

- INTHISSPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiar with, and accept

the obligations of ragistared agent.

SIGNATURE

. .
by (R ! P CTy
K'!"I!!H'[l““) L P Lrend L . ! ".IE ot ‘

Sigrature, lyped or printad name of registered agent and tile if epplicable.

{NOTE: Asgsiarad Agent signature required when reinstating)

DATE ‘

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May 8o HOOR0095 1215
AddedtoFees | 05,/ 04,/ DA-B0024-007. 70,00

10 OFFICERS AND DIRECTORS
TTLE DP
NAME WILLIAMS, BRITTON H,

STREET ADDRESS | 714 MANATEE AVE. EAST
CITy-S1- 27 BRADENTON, FL 34208

TTLE Dv

NAME REID, BRUCE C.
STREETADDAESS | 714 MANATEE AVE. EAST
ciy-sr-ze BRADENTON, FL 34208

TITLE DST

NAME THOMPSON, J. WESLEY
STREETADDRESS | 714 MANATEE AVE. EAST
CIvy-51-2P BRADENTON, FL 34208

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

mE
NAME e

STREET ADDRESS ‘- o )
CITY-ST-ZIP . Wi T s T e [

TITLE
NAME . . . L .
STREET ADDRESS N B b
CiTY-87-2IP

DO NOT WRITE
IN THIS SPACE

[

B .
w',“,'{',‘.‘.”“:’:E"‘

. .'i N ':‘M:U" s

i

2w
Ay

P

b

:-:.\'E! [FIPGN lr'fj
CE .

¢

12, | hereby certity that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 118, 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 sama ‘agal effect as if made under oath; that | am an officer or director
of the carporation or the recewver or trustee empowered 1o exgculte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an adadress, yith all othef like empowered.
1

SIGNATURE:

~

By 2-f5

,gfam Y Whlams  5/5/68

21GNATURE AND TYPED OR FRINTED NAME OF OFFICER OR

Date Daylime Prona #




