2007 NOT-FOR-PROFIT CORPORATION
"ANNUAL REPORT FILED

SOGUMENT 7 Na3437 Jan 08,2007 08:00 AM
1. Entty Name Secretary of State
MASON CREEK LANDINGS HOMEOWNERS
ASSOCIATION, INC.
Principal Pace of Business Mailing Address
34448 MASON CREEK LANDINGS 12342 WEST RESTVIEW (7
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
01032007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR AP For
59-3129837 Not Applicable
5. Gortificale of Status Desited [ ?g'g?ql‘:f:;‘”"a'

6. Name and Address of Current Reglstered Agent

?;&l-szgg‘i'wésL%TEw cT ‘ DO NOT WRITE
HOMOSASSA, FL 34448 IN THIS SPACE

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 abligations of registered agent.

SIGNATURE

Signature., typed of peted name of negistered agent and Gte ! apphcable (NOTE. Aegistarod Agenl signatura required when reinslaiing) DATE

. . i DOGGNS 78347
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe 01 ,Lﬂgj ?,’5}?‘_35,-,;5231014 81.75
Duoe by May 1, 2007 Trust Fund Contribution. O  AddedtoFees S L <
10. OFFICERS AND DIRECTORS
TME PD
NAME STALLINGS, WILLIAM

STREET ADORESS | 12342 WEST RESTVIEW COURT
CHry-S1-2IP HOMOSASSA, FL 34448

TME VPD

NAME MORRIS, HENRY

STREET ADDRESS | 12236 WEST RESTVIEWCT
CiTY-ST-2IP HOMOSASSA, FL 34448

TME STD
NAME ALDERSON, MADISON

STREET ADDRESS | 12364 WEST RESTVIEW COURT
Ciy-§1-2¢ HOMOSASSA, FL 34448 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-S1-21P

TIE

NAME

STREEF ADDRESS
CITY-5T-ZIP

fmEe

NAME

STREET ADDRLSS
CIFY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is irue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with afl ather like empowergd. %
SIGNATURE: i/, ]1m Shllies Mldf/ o (et 7 F R pri o CF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytirne Phona #




