2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23156 Feb 27,2001 8:00 am
- Eniy Name Secretary of State

MALLARD CREEK HOMEOWNERS ASSOCIATION, INC. 02-27-2001 90324 007 **%1 25
Principal Place of Business Mailing Address
P.O. BOX 167 PO. BOX 167
PALM CITY FL 34891 PALM CITY FL 34991
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0257 108 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent- -7 7. Name and Address of New.Registered Agent
. Name
KNUDSEN GERALD J Street Address (P.0O. Box Number is Not Acceptable)
!
4216 SW MALLARD CREEK TRAIL
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me '] [ Datets e O change [ Addition | S
NAME DAGEENAKIS, JOHN NAME =
smaeer anoress | 4236 SW MALLARD CREEK TRAIL STREET ADDRESS 5
CITY-ST-2IP PALM CITY FL 34490 CITY-ST-2P g
oF
TME TD & Delete e TO O change  [J Adcition | &
HAME NOFI, LILY NAME MaARy DoudacLy
streeT aoomess | 4239 SW MALLARD CREEK TRL STRETADDRESS | 42, 0 S.w. Mmgliasd Creek T4
CTY-5T-2IP PALM CITY FL 34990 CITY-ST-2P farm Ciry. &= Bugqg
TILE SD - ) T Dot TLE S e : EE [ change [ Addition
NAME PERRY, GASPER NAME Sack PALACE
sTReeT ADoRess | 4179 SW MALLARD CREEK TRL STREETADDRESS | 1 207 S W, Mnallard CreetcTal.
orv-stze | PALM CITY FL 34980 om-se | Poten L)y WL, 3Y4Qo
e PD [ Detete TITLE Clchange 1 Addilion
NAME SLOVER, JOHN NAME
staeer soess | 4200 SW MALLARD CREEK TRAIL STREET ABDRESS
CITY-ST-2IP PALM CITY FL CITY-57-2P
TME D Wheke TILE [ Change [ Addition
NAME MARTIN, EARL NAME
STREET ADDRESS | 4208 SW MALLARD CREEK TRAIL STREET ADDRESS
CITY-§7-2IP PALM CITY FL 34900 CITY-ST-2IP
TLE D O Delete TITLE [ Change [ Addition
HAME LABAW, RICHARD NAME
STREET ADDRESS | 4227 SW MALLARD CREEK TRAIL STREET ADURESS
CITY-ST-21P PALM CITY FL 34980 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
s Aeen iz Er T Al ,7;“"-\ iR / / / o—bl
SIGNATURE: __ 7Y O | iKgnir JJMBRY PONNALLY [TREASren.  If11f01 (5, qlut)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date M Daytime Phone #



