-,.2007:NOT-FOR-PROFIT CORPORATION‘—’-

+ANNUAL: REPORT

FILED

DOCUMENT # N97000003550 -

1. Entity Name
MANDAVILLA SUBDIVISION HOMEOWNERS
'ASSOCIATION, INC.

Apr 06,2007 08:00 AT
Secretary of State

Prinrii;;ﬁlPlac:-eof Busine's-sw i P

Mailing Address

P 0 BOX 6072
GULF BREEZE; FL 32563

P 0 BOX 6072 L

US-.. .,  GULFBREEZEFL 32563 US"

DO NOT WRITE IN THIS SPACE

ARG R WIER R

; 03292007 No Chg-NP CR2E037 (4/06)
‘|« FEINUmBer Applied For
! NOT APPLICABLE Not Applicable
H . "
1 $3 75 Additional
5. Certificate of Staws Desired O Foo Required

- - s NumaandAddrus of Current Rogistered Agant"" -*'-:‘5"" e
BIRON, ERICA T R Dl
5032 LANTANA DR TR
GULF BREEZE, Fl. 32563 R
—

DO NOT WRITE
IN THIS SPACE

a The above named entity submitd'ihis statement for the purposé of chanqmg iis registered office or fegisiered agent, of both, in the State of Florida. |am familiar with, and accept

.ihe obligations of regnstered agent.

« | sIBNATURE _ : io s T
EER - Sgnature, typed or proed neme of Qe and e i {NOTE: R AQent [ T DATE
. Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBo
4 Due w M., 1, 2007 Trust Fund Contribution. Added 1o Faeas .
10. ctet 7 T T 7T OFFKCERS AND DIRECTORS ¢ - o - siad -
LE o Jun T ' N X .
NAME RIVERS, FRANK - SR .- -
STREETAODRESS | 1533 SILVER LACE CT. P b v : !
CIY-5-2F | GULF BREEZE, FL 32563 FLIE R o i
me—pp° T N § | 2 e ‘.
N HENSEL, EDWARD L it L e o (4/13207-80050-014 51,25
STREET ADDRESS | 5021 MANDAVILLA BLVD. UUE AL TR T
ov-51-2¢ | GULF BREEZE, FL 32563 e i -
— s>~ ,
NAE BIRON, ERICA T Cea
STREET ADDRESS. | 8032 LANTANA DR o
OY-SI-2° | GULF BREEZE, FL 32563 Do NOT WRITE
p— o
s IN THIS SPACE
STRET ADORESS | 5053 LANTANA DR. AL >
CmY-S1-2P | GULF BREEZE, FL 32563 ThroT AT UTLE - -
TLE ™
A BRADFORD, JUDY
STREEVADDRESS | 5060 RING ROSE COURT : RN B
ur-S-2F | GULF BREEZE, FL 32563 R
— —
NAME ’ . .
CITY-5T-2P 4 " B % .

SIGNATURE: ____M¢Q,u Pre Mo o

12"t hereby cerlify that the information supplied with this filing does not quallfy for the exernptions contained in ‘Chapter 119, Fiorida Statutes. | further certify that the information :
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !

of the cofparation or.the receiver.or fusiee empowered 10 execute this report as fequired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11if | ¢
" changed, or on a@mem with an address, with all other.like empowered. ~ :

Sus .smo\&vd 5( 20]a)

830-934. 144

| mmmﬁmonmmnhf OF BIGNING mnmum

. DaytrmaPhona ¥ -




