2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # N95000002463

1. Enlity Name
MACKERY WOQODS HOMEOWNERS ASSOCIATION INC.

ecretary of State

04-15-2008 90026 017 ****61.25

Principal Place of Business Mailing Address
89 PAMALA PLACE 89 PAMALA PLACE
/0 CHARLES CHAFIN /0 CHARLES CHAFIN

SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT O A ER M

Suite, Apt. #, atc. Suite, Apt. #, etc. 04142008  Chg.NP CRZED3T (12/06)
City & State City & State 4. FEl Number Appliod For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cortificate of Stanss Desired ~ [] .fg:?q Additonal
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Name

CHAFIN, CHARLES C |
89 PAMELA PLACE
SOPCHOPPY, FL 32358

Street Address (P.O. Box Number is NOt'Acceptable) 7

City

FL | 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

) Slmu.m?rmamdmmmmmumbn {NCTE: Repisiared AQont sxrahuns required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 M=y Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Detete TME O crangs [ Addition
RAME RCCCO, LOUIS NAME

STREET ADDRESS | 2313 OHBAH NENE STREEE ADDRESS

CITY-ST1-2P TALLAHASSEE, FL 32301 CITY-S1-2P

e vD [ Dekete TME O Clange  [Z] Addition
NAME TAFF, HOUSTON NAME

STREET ADDRESS | 854 AARON RD. STREET ADDRESS

CTY-S3-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P

mE sD Deteta TIE sD At
AN CHAFIN, PAMELA = NAME VICKY ANDREWS @ Cn - O3 tin
STREEY ADDRESS | 89 PAMELA PL shEraoonss | €6 PAMELA PLALE

onv-s1-27 | SOPCHOPPY, LF 32358 evsie | SOPCHOPPY L 32358

mE T 1 Desete WILE T —— M Ctenge [T Addition
NAME “| DESHIRLIA, KATHRYN HAVE PAMELA _CHAFIN

SIREET ADDAESS | 2886 COASTAL HWY smeerooress | 21 PAMELA PLAacE

orv-5i-zp | CRAWFORDVILLE, FL 32327 avs-zr  [SOPC HOPPY FL 3235y

TME SA [T polte TME [GCrange [ Addition
NAVE JAMES, KAREN NAME

STREETADDRESS | 14 PAMELA PLACE STREET ADDRESS

CIFY-S1-2P SOPCHOPPY, FL 32358 CITY-57-2P

TME D O velete TTLE Ochnge ] Addifien
HAME CHAFIN, CHARLES NAME

STREET ADDRESS | 89 PAMELA PLACE STREET ADDHESS

CrY-57-2P SOPCHOPPY, FL 32358 Oy -ST-27

12. ( hereby certify that the information supplied with this fili

indicated on this report or supplementa! report is true al
8 smpowered.

changed, or on an attachment with an address, with all other Jik
SIGNATURE: m
BIGNATURSE

AND PRINTED

doses not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i : accurale and that my signature shall have the sama legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exatute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 17 if

Yiy-oX 942 -207

Darytive Phore #




