FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N36612 05-14-2007 90095 038 ****6] 25

1. Entity Name
MACLEAN HILLS OWNERS ASSOQOCIATION, INC.

Principal Place of Busingss Mailing Address i YUiAavE—

7816 MACLEAN RD 7816 MACLEAN RD ‘ '

TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US ; ’
| R ICRAEARIRTNEN

7813 MACLEAN RoAD 7813 Macan Repo

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-Np CR2E037 (12}06)

City & State City & State 4, FEI Number Applied For
TALLAKASSEE Fe TAL: AHASS Fo 59-3154935 Nol Applicabie
331'?3 (2 (ijlgtz 3;2,:;)3 i Bogtz §. Conificate of Status Desired O ?eaa‘gigd;;“onai

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name M
JOHNSON, KIM LineHAN | ARK
7816 MACLEAN RD Streel Addrggs (P,0. Box Numper is Not Acceptablg)
TALLAHASSEE, FL 32312 7B 8 MR EAR" Rono

City

TALLARASS I FL]%S&%B,;\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of register
6’/&*-7/0 7

lermd agenl 2nd Litfe # applcable {NOTE: Registared Ageni signatura requirads when reinslalting) /DATE /

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy B h ’ Maak'e-_i:heck'payabia‘to :
Due bi;‘May 1, 2007 Trust Fund Contribution. | Added to Fees * I Florida Department of State- .
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D W Delete e P O Cange [ Addiion
NAME HATFIELD, JIM NANE GARAY, AMY Ach
STREET ADDRESS | 7788 MACLEAN RD smeetaopess | 7793 MACLERN
oTY-sT-2° | TALLAHASSEE, FL 32312 om-STP | TALCAHRSsEE B Jadix
TILE LI ﬁ Delate TME -] _ : . [T Change ‘Addition
NAME DRITT, JAMES NAME DURFEE, ERNI ‘;o A d
STREET ADDRESS | 7809 MACLEAN RD smeeTADORESs | 7 757 MACLERM
CITY-8T-2IP TALLAHASSEE, FL 32312 CITY-ST-2P TALLAHASSEE, £ 3A3 12
mE PD Delete me V-2 o O Changs ~?mmian
NAME JOHNSON, KIM ™ NAME BALLAKNTYNE, GREG
STREET ADDRESS | 7816 MACLEAN RD sTETARESS |77 S 6 MACLERN  ROAD
omv-st-2p | TALLAHASSEE, FL 32312 -S| TRLLAGASSES, FL 32313
T 1 Delete T 5 ) O] Change Addition
NAME e ADAMs MAILER a
STAEET ADDRESS seETaoORess | 776 P M ACLERN
CITY-ST-2IF CITY-ST-2P m H_A_‘_‘_ﬁ,ss ‘_--E . FL' 39_3 i l
TMLE L1 Detete TIME T N ([ Change ﬁl\ddnion
NAME NAME LINEHAN MARK
STREET ADDRESS STRETADORESS {7 B 13 MACLEAN ROAD
CITY-ST-21P CITY-ST-21P -!-A-LLWSE.E . FL' 333' A
T [ Detete e (& X O Change (8] Addiion
NAME o NAME HATFELD, Jity .
STAEET ADDRESS sweeromess | 7 7860 MACLERN Rofo
CITY-57- 2P o-sZP | TALULAUASSEE L T3

12. | hereby certify that the information supplied with this ﬁling doses not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or lh?caixr or trustee empowered 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chrpe!

changed, or on an atta ith an address, with all other like empowered.
SIGNATURE: %m Trssdussc ‘// /2}7A 7 250 /89 416 &6

hi
N\ smmry’t AND TYPED OR PRIJTED NAME OF BIGNING OFFICER OR DIRECTOR Date Jravime Prona ¢

4




