FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MANDARIN LAKES HOMEOVWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address g Q“UP »
P. 0. BOX 411162 PO BOAE—— : : ’
MELBOURNE, FL 32941 US MEROURNE T3 28— —
e o AU RR M
_ Fhdpers 4. ST £, L%
Sulie, Apt. #. ele. é;:"g‘e;;‘)“z‘j, chigm Po- 02162006  Chg-NP CR2E037 (11/05)
City & Slate City & State 4. FEI Number Applied For
IMELBIENE F/‘ : 58-3319969 Not Applicable
“ie Countey Z}d‘} 29 f’ » Cauntry 5. Certificate of Staws Desied [ fg-;?qaf:g’"’“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name

STEWART, FRANCIS M CPA
6939 N. WIRKHAM RD Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32840

City FL | Zip Code

8...The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obiigations of registered agent.

.

SIGNATURE

o Slynaturg, typad o pantad none ol regislered agent and e it applicable (NOTE Regisiured Agen! signalure requied when remsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TINE P [ Detere TITLE [ Change [ Additian
HAME CALLAWAY, DAWN HAME
STREET ADORESS | P, O. BOX 411162 STREET ADDRESS
CITY-ST-ZiP MELBOURNE, FL 32941 CITY-ST-ZIP
THLE VP M)elete TIILE [] Change [ Addition
NAME GILMORE, MARK NAME
STREETAODAESS | P. O. BOX 411162 STREET ADDRESS
CITY-ST-ZiF MELBOURNE, FL 32941 CITy-ST-2IP
THLE T 1 oetete TITLE [CJChange  [7] Addition
NAME ZALENSKI, DOUG NAME
STREET ADDAESS | PO BOX 411162 STREET ADDRESS
CiTy-§1-2F MELBOURNE, FL 32941 CHY-§T-2IP
MLE s O elete TILE O Change [ Addilion
NAME KILLIAN, JACOB J NAME
STREET 4DDRESS | PO BOX 411162 STREET ADDRESS
CITY -51- 7P MELBOURNE, FL 32941 CITY-S1-2IP
TILE . 1 gelete TILE Ve ‘ O Change  (2hddition
y: Chﬂw v Chegsial Eonsis valle
STREEF ADDRESS STREET ADDRESS Po \g ;. Hltt e
cry-si-zp Ciry-sT-p Meibowere =i 2oadl
TITLE [ petete TITLE Crsoredt a Plawmtoanen [ Chang wdainm
NAME NAME r“O_(L EOSS
STREET ADDRESS SREETADDRESS | 20 Row 11D
CiTY-ST-2IP CITY-57-2IP e Ve T np =L 3},:34/
1,

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutgs; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wiih all other like empowered.

SIGNATURE:

C;)l/_:*r /:mu B2 -DUT-CASDY”

Dine / Dayiene Prgre #




