2005 NOT-FOR-PROFIT CORPORATION

" ANNVUAL REPORT (AR)

1. Enfity Name :

BOEUMENT # NO5000002463

MACKERY WOODS HOMEOWNERS ASSOCIATION INC.

~ FILED
Apr 18, 2005 08:00 AM
Secretary of State

Pringlpal Place of Business !\Haiiling Address
89 PAMALA PLACE 83 PAMALA PLACE
C/0 CHARLES CHAFIN C/0C CHARLES CHAFIN
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
Suite, Apt. #, ete, s Suite, Apt. #, etc. ist MOGRE CRZEQ37 (10/04)
Cily & State S B ~ City & Stata 4, FEI Number - Appiied For
NO"T APPLICABLE Not Applicéble
Zp Country Zip Country 5. Cerfiicais of Siatus Desed [ 351D Addiional
) Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of Now Registored Agent
§ i = S Name ) =
CHAFIN, CHARLES C Street Address (P.C. Box Number is Not Acce
.G piable)
88 PAMELA PLACE
SOPCHOPPY FlL. 32358
City T FL Zip Code

8, The above narmed entity subirnits this statement for fha purpose of changing its registered office or reglstered agent, or both, in the State of Florida, { am famiiar with, and accept
the ebligations of registered agent :

SIGNATURE

Signalure, typed of printed name of tegistarad agent and il  apphoable {NOTE Registerad Agant signaturs tequired when reinstating) ) ' DATE

Ty ey ey —

FILE NOW: FEE {S $61.25

T A

“‘Make Check Payable to

Ay

9, Election Campaigr Financing

_ . $5.00 may Be '
Due By May 1, 2005 Trust Fund Contnbution Added to Fees Florida Depariment of State

10, ~ QFFICERS AND D[F!ECTORAS - N i AEDTﬁONS/CHANGES TO OFF!CﬁEﬁS AND DIRECTORS IN 10
s FD T Delels it I change [ Addition
AN ROCCO, LOUIS Nawt e
STREET ADDRESS | 2313 OHBAH NENE STREE T ADDAESS AU LN -
civ.-st-zp | TALLAHASSEE FL 32301 OTYLS1 TP 180580014003 6125
we VD o = T petets e ‘ ' [J change  [1 Addition
NAME TAFF, HOUSTON NAME
STRECT ADDRESS | 854 AARON RD. : STREET ADDACSS
ore-sr.ap | CRAWFORDVILLE FL 32327 o H CHY-ST- 2P
WILE sD ) T N mh R B [ change [ Addition
NAME CHAFIN, PAMELA HAME
STRILT ADDRESS |89 PAMELA PL SiRCET ADDRESS
LY. ST-Zip SOPCHOPPY LF 32358 CITY-5T-7P
e o - - T T Deide i T Change ] Addlion
NAME DESHIRLIA, KATHRYN NAME
SIREET ADDACSS | 2886 COASTAL HWY STRFET ADDRESS
orv.stap | CRAWFORDVILLE FL 32327 L Y578
HLE O Delet T E Change Addition
NAMF JAMES, KAREN e NAME N : - |
siareT appress | 14 PAMELA PLACE STREFT ADDRESS
orr.srze  [SOPCHOPPY FL 32358 oTY ST 7P

b] T ToET T - . e
TLE T Delete TmE ] Charge ] Addition
e CHAFIN, CHARLES h o
sinerT apprsss |88 PAMELA PLACE STAEET ADDRESS
CITY-ST. 2P SOPCHOPPY FL 32358 CITv.s1. 7P

12. | hereby certim that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes 13uriher certify that the information
Indleated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if mads under oath, that 1 am an officer or director
of the corporation or the receiver or rustee empawerad to execute this repart as required by Chapter 617, Flerida Statutes, and that my name appears fn Block 10 or Block 11 if
changed, or on an attac -'= nt with an address, with all other like empowered

SIGNATURE:

Deytime Phoro #




