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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N30970

1. Entity Name

MACKINLEY'S MILL HOMECWNERS ASSOCIATION, INC.

Principal Place of Business
PO BOX 620972

OVIEDO, FL 32762 US

Mailing Address
P.0. BOX 620972 ]
OVIEDO, FL 32762-0872 US it

FILED

May 20, 2005 8:00 am
Secretary of State

(05-20-2005 90033 028 ****6]1 .25

s
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2. Principal Place of Business 3. Mailing Address
i . . i L # .
Suite, Apt. #, etc Suite, Apt. #, etc 0212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2954262 Net Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DON ASHER & ASSQCIATES, INC.
52 E SOUTH STREET
ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerec agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] 3 Delete TILE VD [ change X0 Addition
NAME SEFT, DARLENE NAME CERVI, BILL
STREET ADDAESS | 1058 OLD CONVENTRY CT swreer aooness | 700 MACGLENROSS DRIVE
ov-si-zP | OVIEDO, FL 32765 erv-st-ze  |OVIEDO, FL 32765
TITLE PD XX velate TILE (3 change [ Addition
NAME MALSBARY, BRYCE NAME
STREET ADDRESS | 1151 NEW CASTLE CT. STREET ADDRESS
CITY-5T-21P OVIEDQ, FL 32765 CITY-ST-ZiP
TIME D XA patete e [ change  [] Addition
NAME YORK, JOYCE NAME
STREET ADDRESS | 1161 NEW CASTLE CT. STREET ADDRESS
CITY-ST-ZiP OVIEDQ, FL 32765 CITY-ST-ZIP
TLE T© Xbelte e TD , O Change 303 Addition
HAME DEJOURDAN, PETER J NAME SMITH ’ BRAD
STREET ADDRESS | 1280 MACTAVENDASH DR. streer aooness | 1300 MACTAVANDASH DRIVE
cnv-5T-2¢ | OVIEDO, FL 32765 or-st-2p |OVIFDQ, FL 32765
TITLE P O pelete MLE ED Ehange [ Addition
NAME EL-JAMIL, VALERIE HAME
STREET ADDRESS | 1230 MACTAVANDASH DR. STREET ADDRESS
CITY-8T-2IP OVIEDO, FL 32765 CITY-S7-21P
TITLE [ petete TITLE [J Change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivepor trustee # powe:edE execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:

ith an addfest, with her like empowered.

lo7-3%5 191/

SIGNAMRE AND TYPED OR PF!IN'ItD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




