FILED
Jan 14, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-14-2008 90094 011 ****61.25

DOCUMENT # N93000004920

1. Entity Name

MCINTOSH LAKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

A0V ASET

2477 STICKNEY PT ROAD P.0. BOX 18992

118A SARASOTA, FL 34276 LS

SARASOTA, FL 34231 US

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address HII'H” m II‘II W”"’“ ||m "”l m“ "m lml ‘IH"‘I“ ||||m I’ “l\
Suite, Apl. #, atc. Suite, Apt. #, etc, 01062008 Chg-NP CR2E037 (12/06)
City & Siate City & Siate 4. FEI Number Applied For

65-0475340 Not Applicable

Zip Country Zip Couniry $8.75 Additional

5. Cerlificale of Slalus Desired

O

Fee Required

. Name and Address of Current Reglstersed Agent

7. Name and Address of New Registered Agent

GLENDINNING, RENEA M
4496 GOLDEN LAKE DRIVE
SARASOTA, FL 34233

Name

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnaiura, typed of prinlad name ol regaisied ageni and litla if applicabls

{NOTE: Registared Agant signature requred whan rensiaing}

DATE

Filing Fee is $61.25- 9. Election Campaign Financing

$500 May Be

Trust Fund Contribution.

Make check payable to

Due by May 1, 2008 . Adced to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 10

ML 5D - [] oelete TITLE D change [ Addition
NAME PEARSON, THOMAS. NAME

STREET ADDRESS | 4486 GOLDEN LAKE DRIVE STREET ADDRESS

GITY - S1- 7% SARASOTA, FL 34233 CIZY-51.7¢

T PD O Delete TOLE W crange 3 Addiion
NAME KENAN, RYAN HAME ’R\lq_v\ N Yenan

STREET ADDRESS { 4480 GOLDEN LAKE DR STREET ADDRESS

CITY-$1- 29 SARASOTA, FL 34233 CITY-§7- 29

e VD KDelele TLE v, D . [T Change [ Addilion
NAME WAKEMAN, GREG NAME ) alkeroun, Mar e, .

STREET ADDRESS | 4474 GOLDEN LAKE DR STREET ADDRESS | L4y 4} Go\ [ %Y Lajg_;-_ -D\-lu-t_.

oiv.stzp | SARASOTA, FL 34233 ovsi-zr |Sonasata, B, d4awmy

TN T 1 Delste e ) Ol Change [ Addition
NAME GLENDIMNING, RENEA NAME

STREET ADDRESS | 4496 GOLDEN LAKE DR STAEET ADDRESS

CiTy-81-2iP SARASOTA, FL 34233 CiTY-51-2P

TILE SD [T pelete HLE [ change  [7] Addition
NAME LIPPS, ROBERT NAME

STREET ADDRESS | 4497 GOLDEN LAKE DRIVE STAEET ADDRESS

CITY-51- 29 SARASOTA, FL 34233 CIY-51-2P

TME O veleie TME [JCheange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-S1-2IP CITY-S1-2IP

12. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this repart or supplemental report is tree and accurate and that my signature shall have the same {agal effect as it made under oath; thal | am an officer or diractor
ol the corporation or the receiver or trustee empowered 16 execule this repor! as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gifachment with an address, with all other like empowered.
SIGNATURE: %‘”\W\ Qm,_‘;Q__{__ (QQO 4S34UY

SIGNATURE AND TYPED OR PRINTED NHAME OF !IGNIMICER OR DIRECTOR Qaytime Phone #

\\ \0\0 2

Date




