2008 NOT-FOR-PROFIT CORPORATION Aug ISF;IZLO](E):? 8:00 am

ANNUAL REPORT S ¢ f Stat
: ccrctary o atc
DOCUMENT # N07000007784 08152008 9002 023 #5561 25

1. Entity Name

MAHAN VILLAS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ll VaiAuUwaew
1804 MICCOSUKEE COMMONS DR., STE. 202 1804 MICCOSUKEE COMMONS DR., STE. 202 )
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R T e R
1o 00 Reynelds _M_
Suite, Apt. #, etc. Suite, Apt. #, etc.t 06122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number (% A‘pplied For
0 nod FlL Ro- 31411 2 ; Not Applicabie
Zip Country Zip Country - . 8.75 Additional
q 235 l u s H 5. Certificate of Status Desired O Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SHIVERS, JEFFERY
1804 MICCOSUKEE COMMONS DR, STE. 202 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308

City FL | Zip Code:

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

SIGNATUSRE oAl

Signature, Typed tr printed nama of registered agem and Tie If sppicable. {NOTE: Rogistered Agent signaturs required when renstating) DATE
Filing Fee Iis $61.25 8. Election Campaign Financing $5.00 May Be Make check payabte to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VILE oP [ Delete TTE [ change [ Addition
RAME. SHIVERS, JEFFERY S. NAME
STREET ADDRESS | 1804 MICCOSUKEE COMMONS DR, STE. 202 STREET ADDRESS
CITY-51-7P TALLAHASSEE, FL 32308 CITY-ST-21P
e DV O Desete me O Change [ Addition
NAME WHITFIELD, JEFFREY NAME
STREET ADDRESS | 1804 MICCOSUKEE COMMONS DR., STE. 202 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
THLE DST 1 Detete TITLE D change [ Addition
NAME MILLER, DANNY NAME
STREET ADDRESS | 1600 REYNOLDS RD. STREET ADDRESS
CIme-57-2I8 QUINCY, FL 32351 CITY-ST-Z1P
TALE 3 Delete TTLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-s1-2IP CITY-ST-2IP
TMLE [ oelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SF-21P
TME 7 Detete TME [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P LITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered) execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or onan ansgﬁmem with an addre B All other like empowersd.
jf/’._%.‘vf rs 9//3/)3 S5YS- 5929
Daytime Prone #

-, T
SIGNATURE: 2 1527 Sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGEING OFFICER OR DIRECTOR Oate




