2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT #N11598

1. Entity Name
MANDARIN LAKES ASSOCIATION, INC.

Secretary of State

02-14-2008 90024 031 ****g1.25

Principal Place of Business
15124 WILLOWDALE RD
TAMPA, FL 33625

Mailing Address
PO BOX 340262
TAMPA, FL 33694

2. Principal Place of Business - No P.O. #

15194 Willowdale

"0 BDY. 340262

R OE R NN BTG W

Suite, Apl. #, 6tc. Suite, Apt. #, etc. 02102008 Chg-NP CR2E037 (12/06}

Ci Stat City & Slate 4. FEI Number Applied For
oA, Fl o, F 53-2644199 Not Applicable

2Py s | Country P = —F gt e mrm - =~ ~$8: 75 Additional m—— |—me—me—
53@5 US A 33 WL_'L Coo‘gAr 5. Certificate of Status Desired O Fee Roquired |

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerod Agent

WAKEFIELD, BONNIE
5825 BITTER ORANGE AVE
TAMPA, FL 33625-1940

" Dauid Movdensen.

Street Address (P.O. Box Number is Not Acceptahle)

15194 Whilowdale KA

Y Thma

FL | 9780

8. The above named entity submits thia statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Rorida. | am lamiliar with, and accept

the obligations of registered t.

SIGNATURE

-1 1-08

W-W“w Mm“ {NOTE: Regissored Agon s required when rek
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O delete T [JChange [ Addition
NAME MORTENSEN, DAVID NAME
STREET ADORESS | 15124 WILLOWDALE RD STREET ADORESS
CITY-ST-21P TAMPA, FL 336251940 CITY-S1-2P
TME ™ Delete TME C!ddfa (71‘053 [J Change Addition
NAME WAKEFIELD, BONNIE m NAME ';DS%OJ? 5' IVWMOUI M’ g
STREET ADDRESS | 5825 BITTER ORANGE AVE STREET ADDRESS
CaTY-ST-2P TAMPA, FL. 336251940 CITY-51-2P w } F‘ 33@&§
M vD O Detete TE CiCrene [ Addition
‘Namg =~——= |- MICHAUD, TIFFANY -- -~ o Rewr - -—|- - e s - e
STREET ADORESS | 15108 WILLOWDALE RD STREET ADDRESS
CIrY-$7-2P TAMPA, FL 336251940 CITY-5T-2P
TME SO [ pekete TE [JCrenge [ Asdition
NAME OLDFIELD, DEBORAH NAME
STREET ADORESS | 5830 SILVER MOON AVE STREET ADORESS
CiTy-5T-20 TAMPA, FL 33625 CrTY-51-2P
TILE [ Detete uls [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADURESS
Cary-51-2P CITY-ST-2P
TIME O petete TMLE OO Cange [ Addition
NAME NAME K
* STREET ADDRESS STREET ADORESS
CHry-S1-2IP l CTY-§1-21F

12. | hereby certily that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
changed, or on an attachment wi

SIGNATURE:

ddress, with all other like empowered.,

2-11-08 83 LOI(989

Derytine Phone # 7




