FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION V¥ 9 Bandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 74230 (3)

MICCOSUKEE MEADOWS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maiting Address

AN

Apr 18 1997 8:00am
Secretary of State

I

£.0. BOX 12904 P.O. BOX 12004
P O BOX 1204 TALLAHASSEE FL 32317-2004
TALLAHASSEE FL 32317 us 3. Deta incorporated of Qualitied 3a. Date of Last Report
us . gl A ualitie N A ]
04/06/ 167 0811571008°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 P 692375273 ot roptosi
Suile, Apt. #, etc Sulte, Apt. #, elc. » ] $8.75 Additional
'Ez] —271 8, Certiicate of Status Desired a Feo Required
City & State Ciy & State 6. Eiection Campaign Financing $5.00 May Be
El Eﬂ Trust Fund Contribution Added 1o Feos
Zn Counlry Zip Country 8. This corporation has kability for intangible lax under s. 199.032,
24] 25 28] 30] Florida Statutes CQves [JNo
9. Name and Addraas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B81] Name
SHELFER, JAMES 0. 82| Street Address (P.O. Box Number is Not Acceplable)
1300 THOMASWOOD DR
TALLAHASSEE FL 32312 83
84| City FL 88| Zip Code

agent. | am familar with, and accep! the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

1. Pursuant la the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office of registored agent, of both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. ) hersby accept i

e of changing its registerad
appoiniment &s ragisierad

Slgnature wp{:‘d o printed name of rogrsiored agenl and litle it applcable.

(NOTE: Regrsteted Agent signature f8quitad whan rainstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i STD T DELETE THTMLE [T cnange L] Addition

NAME JEWELL., JAN 1.2 NAME

srecranoness | 4547 ARGYLE LANE 1.3 STREET ADDRESS

Oy -ST-2P TALLAHASSE, FL 00000 14 CITY- §T-2P

T PD T OeLETE 21 TIE L) Ghange [ Addition

NAME DIETRICH, BRUCE 22 NAME

steeraooness | 4423 ARGYLE LANE 2.3 STREET ADDRESS

CITY-§7- 20 TALLAHASSEE FL " 2,4 CITY-ST-2P .

e [341) RDELEFE S1TME [710) [T Ghange Manmn

NAME NORRIS, KATHY 12NAME ADLING, SHERL

sweer aooness | 4539 ARGYLE LANE 3.3 STREET ADDRESS ql(a- M&\L%E LAl

oIy -S1- 2 TALLAHASSEE FL sacnv-sr-ze | TALLAWASS EE, £ 32308

TITLE VPD L3 DELETE 41TILE " L1 Crange [ Addition

NAME GOHEE, LEE 4.2 NAME

sieeer aoeess | 4500 ARGYLE LN 43 STREET ADDRESS

CiTY-S1-2IP TALLAHASSE, FL 00000 44 CITY-ST-20P

TILE D [T DELETE 59 TIE [T Change L] Addiiion

NAME MATHENY, VIC 52 NAME

sieer anoress | 4487 ARGYLE LANE 53 STREET ADDRESS

CITY-51- 71 TALLAHASSEE FL 5.4 CITY-§1-21P

TiE D LT oELETE 6.1 TITLE L) Change LT Addition

NAME ZAJICEK, PAUL 62 NAME

stueer apoaess | 4543 ARGYLE LANE 63 STREEF ADDRESS

CITY-57- 7P TALLAHASSEE FL 6.4 CITY-SI-21P

14. | do herehy cetify that the information suppled with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legai efiect as It made under path; that
§ am an afhcer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my neme
appears in Block 12 or Block 13 if 'gad, or on art attachment with an address, .

SIGNATURE: [ ! ﬁ. LA OB Ty QMJ 10, /897 Qo4ASL-FB 7

BIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dets Daylime Phore # D007 82

CR2E037 (9/96)



