2006 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT

DOGUMENT # N95000002463

1. Entity Name

MACKERY WOODS HOMEOWNERS ASSQCIATION INC.

Principal Place of Businass tailing Adurass

B9 PAMALA PLACE 89 PAMALA PLACE

€0 CHARLES CHAFIN §/0 CHARLES CHAFIN
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 AN
Secretary of State

L T

04202008 No Chg-NP CR2ZEO3T (11/05)
4, FE{ Number Applied For
NOT APPLICABLE Not Applicable
. $8.75 agcitiona;
5. Certificate of Status Desired 3 Fee Raquired

6. Name and Address of Current Registored Agant

CHAFIN, CHARLES C
89 PAMELA PLACE
SOPCHOPPY, FL 32358

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agert, or both, in the Stale of Fiorida. | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE — -
Swnatuna, typed of pravieg name of ragistered agent and title il applitabla. {NUTE: Rogistered Agant signature requirad when reinstaling} DATE
Filing Foe s $61.25 9. Election Campaign Financing 5.00 " N - N
Bue :y May 13’ 2006 Trust Fund Contribution. fdded :oh;i’;f it {ginggg?gé};?g%Qj 5 Ei ] "}i’;'""“
10, OFFICERS AND DIRECTGRS - : £l
TE PD ) '
NAME ROCCO, LOUIS

STREET ADDRESS | 2313 OHBAH NENE
CrY-sT-2P TALLAHASSEE, F1. 32301

THLE VD

NAME TAFF, HOUSTON

STREETADCRESS | 854 AARON RD.

GITY-S5T-2P CRAWFORDVILLE, FI. 32327

TLE 5D

HAME CHAFIN, PAMELA
STREETADDRESS | B PAMELA PL

Emy-§1-2p SOPCHOPPY, LF 32358

TMLE O

NAME DESHIRLIA, KATHRYN

STREET ADBRESS | 2886 COASTAL HWY
GiTY-53-70 CRAWFORDVILLE, FL 32327

THLE 8A

HAME JAMES, KAREN

STREES ADORESS | 14 PAMELA PLACE
£ITY-5T-2F SOPCHOPPY, FL 32358

TITE D

RAME CHAFIN, CHARLES
STREET ABDRESS | B8 PAMELA PLACE
Crv-&T-2¢ SOPCHOPPY, FL 32358

DO NOT WRITE
IN THIS SPACE

12. | hereby cert} that the Information supplied with this filing dees not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report |s true and accurate and that my signature sha!! have the same legal effect as if made under cath; that | am an officer or director
of the corporation 07 the receiver of rustee empowered 10 execute this report as required by Chapter 817, Florida Statwies; and that my name appears in Block 10 or 8lock 114

changed, of on an al ent with an address, yith all othe: jke empowered.

SIGNATURE:




