FILED

2007 NOT-FOR-PROFIT CORPORATION

0 ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # N11598 ecretary of State
1. Entity Name 04-16-2007 90080 014 ****5] 25

MANDARIN LAKES ASSOCIATION, INC.

Principal Place of Businass Mailing Address
PO BOX 340262 PO BOX 340262
TAMPA, FL 33694 TAMPA, FL 33694
S R
/5729 W lote ol 4. A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04092007 Chg-NP CR2EDJ7 (12/06)
City & Siate City & State 4. FEI Number Applied For
Tampy . 94 59-2644199 : Not Applicable
" 7 y o
321)?2 s~ 00”"% Zp Country 5. Certificale of Sialus Desied [ gfegsq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
R . Name d —B N
PALMER, KERI N anrie
5821 SILVER MOON AVE Street Address (P.0. Box Nudhber is Not Acceptable)
TAMPA, FL 33625-1940
5745 ‘Bitdr 0{‘4/1;%, Ave.
ity > Zip e
Tampa, FL | $57av

8. The above named entity submits this staternent for the purpesa of changing its registered office or regislered’agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of terad agent.
i f-5-2087
DATE

-
agent and tYe if epplicable. (NOTE: Regesiered Agent signemme recqarred when Frenstatng )

SIGNATURE

Slpnature, typed o privdod neame of

. Filing Feo is $61.25 9. Elpction Campaign Financing $5.00 Be Make chack payable to

- 0 May

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
THE P W" e Pb 0 thange Addition
NAME MARRERO, KAREN A “David x
orfensen ) AV
STREET ADORESS | 5812 KUMQUATA CT STREET ADDRESS </2Y Ld/'//owda/e
Ciy-S1-ZP TAMPA, FL 3356251940 CITY-ST-2IP L 2334 ﬂ{
TIHLE VD Smem TIE 'ﬁChange [ Addition
N FARLINI, ANNIE N g,l‘?d‘ aud. Ti 1 fany
STREET ADDRESS | 5808 BITTER ORANAGE AVE STREET AODRESS Wil dale Rd,
CITY-ST-2P TAMPA, FL 335251940 CITY-ST-71P (__‘5#0? 110
S ! -ST- 23625
TE T O Detete e T . Change [ Addition
NAME MICHAUD, TIFFANY NAME M&ﬁe/c{, Bo 5{{1; € X
STREET ADDRESS | 15408 WILLOWDALE RD SREET DRSS | 6522 8 B rifer Oran ge, /4'/6 .
crr-si-aF | TAMPA, FL 336251940 oS-I FTAMpn, EL 33625
THE 1 Deete e s 7 ) [ Change Addition
m we [oldfied, Debarah 4 e
STREET ADDRESS STREET ADDRESS 30 <, ooen
5§ /e

CITY-51-21P NS = g, £ L FA as
TME 3 Detets TINLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-2 cy-51-0
TME (] Detete YITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDHESS
CATY-5t-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this fgi:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and ihat my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %MM Bomie Wikelield ’/-5; 2007 (§/3)961-9743

wi
mmmnzmmsomww 'OFFICER OR Daytime Phons #




