2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am |

DOCUMENT # N23156

1. Entity Mame

MALLARD CREEK HOMEQOWNERS ASSOCIATION,

INC.

Princibal Place of Business

Mailing Address

P.0. BOX 167 P.O. BOX 167
PALM CITY FL 34991 ¥ PALM CITY FL 34591
us us

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-14-2003 90036 044 ****5] 25

ummmmw

{71 CHECK HEREIF MAKING CHANGES .

City & State City & State 4. FEI Number 65-0257108 Applied For
Nat Applicable
ap ACO"'TY Zin | Courtry 5. Certificate of Stalus Desired (] f:; ng Addtional
6. Name and Address of Current Registered Agent T | T e L7, "Name and’Address of New Reglstered-Agent” -
Name
MARy Dopuniiy

KNUDSEN' GERALD J Street Address (Pé Box Number is Not Acceptab’le)
4216 SW MALLARD CREEK TRAIL Y2od SH mallans (reei Tl
PALM CITY FL 34990

City . Zip Code

Pacm ¢y FL [25990

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

the obligations of registered agent.

(/11 o=

SIGNATURE &’h’\
Sigratufg, typed or Brinted name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating) ATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Coniribution.

$5.00 may 8¢
Added to Fees

Mzake Check Payable to
Fiorida Department ot State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10

TIME VD [ Delate TMLE ] Change [ Addition
NAME DAGEENAKIS, JOHN NAME
STREET AD0AESS | 4236 SW MALLARD CREEK TRAIL STREET ADDRESS

orv-st-zF | PALM CITY F|_ 34490 CITY-ST-7IP

TITLE T0 [ Delete TITLE [ Change [ Addition
HAME DONNALLY, MARY NAME

STREET ADDRESS | 4264 SW MALLARD CREEK TRL STREET ADDRESS

CITY-ST-21P PALM CITY FL-34990 =" = mwmwes coe s R GV-STIP - smenioe e = D sl el = e el )

TITLE SD ' B elet TITLE S50 oFarge  Chadiion
NAME PALACE ALK NAME - G .

sTReeT anoress | 4267 SW MALLARD CREEK TRL STREET ADDRESS J‘:[O-LA 3“13’ .S‘uorLA'r%llas.d Creetl Tran

orv-st-zP - | PALM CITY FL 34990 CITY-ST-2IF Pum Ciry ). 34G4n

TImLE PD ] Detete TITLE ! [ change  [J Addition
NAME SLOVER, JOHN HAME

sTReeT aporess | 4200 SW MALLARD CREEK TRAIL STREET AUDRESS

arv-st-ze | PALM CITY FL CITY-ST-2IP

TITLE D WMot TILE D [ cChange [ Addition
NAME HABAW.-RIEHARD NAME Bucwk Cooc

stacer anoress | 4227 SW MALLARD CREEK TRAIL STREETADDRESS | £} 2 (, 7 I ol and ¢ ree\<Traie

erv-st-zP [PALM CITY FL 34930 CITY-5T-2P Podnm O L 34960

TILE O Dslgte TITLE g Ochange [ Addition
NAME NANE

STAEET ADORESS STREET ADORESS

CiTY-$T-2P cY-5T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o
SIGNATURE: .

SABATUEE S ECIORED

///I /0'3

(722) 18) 41,4

CR2E037 (10/02)



