‘2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000004784

1. Enlity Name

MARE CREEK FARMS HOMEOWNERS ASSOCIATION,

INC.

Frincipal Place of Business
121 SOUTH BRETT ST.
CRESTVIEW, FL 32539

Mailing Address
PO BOX 6
MOSSY HEAD, FL 32434

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

43 CAIRP RD

3. Mailing Address

Suite. Apt. #, aic.

Suite, Apt. #, elc.

FILED
Aug 01, 2007 8:00 am
Secretary of State

08-01-2007 90035 031 ****61.25

qulecrirv

A RN

06082007  chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
C EES Tview Fi 59-3339628 Not Applicable
Z; 2537 COGUE\E';}LOQSH aip Couniry 5. Certilicale of Status Desired O ?g.;’esqlﬁ::!:ditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSCN, ROBERT R e -
1217 SQUTHBRETT'STREET™ — - Street Address (P.C. Box Number is Not Acceptable) -
CRESTVIEW, FL 32539 9 PALMETTO ST Sutr£e S
City Zip Code
DESTIN FL | 325y

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature. lypeo o prmted name of reQistaraa agent ana tile f apphcanle

(NOTE Regstersa Agent signalure required when rensiating) DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Acdded to Fees

Make check payable to
Florida Department of State

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

THLE PIS B3 Deiete TILE P O Crange  [B Addition
NAME TOLLE, MATTHEW M me D | s;LeAaRS GARY T,

STREET ADDRESS | 5280 STALLION DR. STREETADORESS | $.2 72 /A RE CReER 2R

cr-st-zp | CRESTVIEW, FL 32539 CITY-ST- 2P cRESTVIEW FL 32537

THLE Y O Delete TITE Vv O Change Addition
HAME BANKS, MICHAEL we D |CURRY ReBERT E.

STREET ADORESS | 5270 CHESTERFIELD ROAD SREETADDRESS | B39 2. /MARE CrRECK DPE

CITY-ST-2IP CRESTVIEW, FL 32539 CITY-ST-2IP ClesTVIEW L, 2246357

TITLE T [J netele TITLE T B4 Change (] Additicn
NAME SEYMOUR, MARY K e po | FRNKS MICRAEC

STREET ADDRESS | 5247 MARE CREEK DR. STREETABDRESS [§2 70 C HESTER £ el kD,

onv-si-2p | CRESTVIEW, FL 32539 - ov-s-aF | e RESTY/EW  FL 27E29

TINE D X Delete TITLE A {9 Change ] Addition
NAME NOUSIAINEN, ANGELA HAME SEFMOUR  mARY k.

SIREET ADORESS | 5471 NORTHWOOD DR swTadRess | 2y 7 JNARE CREER DR

crv-sr-ze | CRESTVIEW, FL 32539 CITY-§7- 2P CRESTVI/EW Fl 322539

TLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$3- 2P CImy-S1-2F

THLE O pelete TILE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-2IP Ciry-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for \he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate ang that my signature: shall have the same legal effect as if made under oalh; that | am an ofticer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment with an address, with all otger like empowered.
SIGNATURE: ﬂa/v/j Jq«jé"d GARY J. SILLARS  7-27-07 (sd)etto03ze

SIGNATURE BRND&YPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




