FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N10096 04-25-2008 90116 048 ****6] 25

1. Entity Name
MANDARIN GLEN CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business Mailing Address . AW e -
2180 W SR 434 2180 W SR 434

STE 5000 STE 5000

LONGWOOD, FL 32779 LONGWOOD, FL 32779

T e 7 e Teoay | NN RORIMIDAREEN

S5 ST 00 BB IS8 o v comrom

TRV e, Honda] ARV e, Flandad * 5s%58as2s oo

+ ] . \ Zi . 4 e
Z‘%Lﬂ Country (S )6( '?ezzstp Country “ EA 5. Certificate of Status Desired [ ] feae;fq l‘:f;’é"”““'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BALASKIEWICZ, KIM
MADISON PROPERTY MANAGEMENT SOLUTIONS LLC Street Address (P.C. Box Number is Not Acceptable)
11512 LAKE MEAD AVE, S¥~3066 \OQ{L

QJ L City FL Ier Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent
| SIGNATURE M/ Kim B&‘C&S\Q evci(Z- L{' D B {/g

gnature, typed or:ﬂn:sd nam%ﬁarerod agent and title if applicabla, (NOTE: Registerad Agenl signatura raquired when reinstating)

Flling Fee Is ssg’_/z’s 9. Elaction Campaign Financing $5_00 May Be s Make chack payalble:tg.

Due by May 1, 2008 Trust Fund Contribution. O Added to Foes Florida Department of State
10. QFFICERS AND DIRECTCRS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TIME PD %Delele TIE rP 0 Change demcn
NAE MACKOUL, DORI NAME NS s
STREET ADDRESS | 1832 GRASSINGTON WAY N sToeer aoviess | 327 0 Rl CJ( Dh ve #1304
cnv-st-2k | JACKSONVILLE, FL 32223 . CiTY-§1-2% d(ld@)ﬂ\/ ile, Flovida 37773 .
Tme SD ﬁneme TTLE [] Change KMdilinﬂ
NAME BLUNNY, TONY NAME
STREET ADORESS | 3720 RICKY DR #2004 STREET ADDRESS 7,570 Wi ck Drive & 500
orv-si-2P | JACKSONVILLE, FL 32223 , orv-size | KGOV F\O\(\ cda. 37223

TITLE D lee TILE [ Ghange Nmamnn
NAME SEYMOUR. BETTI NAME »
STREET ADDRESS | 3270 RICKY DR. #1602 STREET ADDRESS Cf{‘ -

cTv-sT-2p | JACKSONVILLE, FL 32223 o emv-st-a C Bea_d") Plovidé. 37233

i3 TD mlele TITLE ([ Change IXAddinon
NAME CLARK, JIM NAME CD,Y vey

STREET ADDRESS | 1008 WEST DORCHESTER DR STREET ADDRESS 3&—;\0?\\(1( Drive #1201

omv-sT-2p | JACKSONVILLE, FL 32259 ) cmy-sT-2p QCLLHSDI'\\‘ ;llc Romda. 392923

TITLE | vPD Ne\gle TIE [ Change R\ddmon
NAME MILEA, DAVID NAME (g,a,,m MClure

STREET ADDRESS | 3270 RICKY DR #1402 STREETADDAESS | 3090 FUCKY Dy ve. 330y

omy-si-zP | JACKSONVILLE, FL 32233 CITY-ST-2IP Jocksorvitle s Florida. 32T3

THLE [ Detete TINE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-§7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undst oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered. (Wf?/ 2

SIGNATURE: li<kitah

D NAME OF SIGNING OFFICER OR DIRECTOR




