FILED

2008 NOT-FOR-PROFIT CORPORATION | Feb 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-08-2008 90037 034 ****g] .25

DQCUMENT # N97000003550
MANDAVILLA SUBDIVISION HOMEOWNERS
ASSOCIATION. INC.

Principal Place of Business
P 0 BOX 6072
GULF BREEZE, FL 32563 US

Mailing Address
POBOX 6072
GULF BREEZE, Ft 32563 US

A IO A G ERVE M

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

Suite, Apt. #, etc. Suite, Apt. #, aic. 01142008  cpg-NP CR2ED37 (12/06}

City & State City & State 4. FEIN Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country $8.75 agditional

8. Coertificate of Status Desired O Fee Required

6. Mame and Addmss of Current Reglistered Agent T. Name and Address of New Reglstered Agent

BIRON, ERICA T
5032 LANTANA DR
GULF BREEZE, FL 32563

N lensel, Liohowrdl L.

Street Address (P.Q. Box Number is Not Acceptable)

SO gl ieent s8hd -
Cgu/fa/_-fyecze Fle}Coge&.?

8. The above nemed enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU SECve 7[741/)/ S O
., typed or prinksd neme of ragistared agem and tite f applcabie {NOTE: Regiotarad AQent sgnatune requined when reinstating) DATE
. Filing Feo Is $681.25 9. Election Campaign Financing $5.00 My Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feea Florida Department of State

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

e D [ Detete E Clchangs [ Addition
NAME RIVERS, FRANK NAME

STREET ADDRESS | 1533 SILVER LACE CT. STREET ADDRESS

crv-st-2p | GULF BREEZE, FL 32563 CTY-S1-1P

e PD O Detere Tme Secrepry RO [ Additon
NAME HENSEL, EDWARD L NAME

STREET ADORESS | $021 MANDAVILLA BLVD. STREET ADDRESS

cTy-sT-2P | GULF BREEZE, FL 32563 ciry-st-zp

TmE SD e e FrensSauve s Ol Changs (] Addition
NAME BIRON, ERICA T NAME Frvers, miAaciave f

STREEY ADORESS | 5032 LANTANA DR SREETARESS |, -2 3 SsLLER LA OF

Cary-ST-2IP GULF BREEZE, FL 32563 cuy-St-ap Sulf Biecie, Fe TG 3

TME VD % Detese TILE Pressgen [J Changa [ Aadition
NAME WATSON, WILLIAM A NAME ANornidsar, mlichael

STREETADDRESS | 5053 LANTANA DR.

STREETMORESS | 4D &/ £ AW A I D02 .

omv-size | GULF BREEZE, FL 32663 wse | Gylf ffeeze £t FASET

ME T X petete TME O change [ Addition
NAVE BRADFORD, JUDY NAME

STREET ADDRESS | 5060 RING ROSE COURT STREET ADDRESS

cv-st-ap | GULF BREEZE, FL 32563 Cn-S1-2p

TME O peete TME [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SF-2P CirY-§1-2P

12. | hereby certify that the information suppited with this fll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

md:catsd on this report or supplemental rapm i8 true a

the corporation or the receiver of trus

changod ummana%mmaﬂdmﬁkem
SIGNATURE: .é,«—?d

accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
empowered to axacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/% of  §30-50-I6 /7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone 8




