FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 742362

1. Corporation Name

(3)

MICCOSUKEE MEADOWS HOMEOWNERS ASSOCIATION, INC.

Principaf Piace of Businass

P.O. BOX 12804
PE-DOK-1 2004~

Mailing Address

PO. BOX 12904
TALLAHASSEE FL 32317

A BRI

3. Date Incorporated or Qualified

TALLAHASSEE FL 32317 us 04/06/1978
us 4. FEl Number Applied For
592375273 Not Applicable
2. Principa! Place of Business 28. Mailing Address .
new v ¢ 5. Ceriifioate of Status Desred [ $8.75 Acdiional
21 26 Fee Required
Suile, Apt. #, etc. Suite, ApL. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] ves [ No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangiblo
;I ;E] ;] E] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstersd Agent 10. Name and Addrees of New Reglstered Agent
B1| Name
SHELFERl JAMES 0. B2| Street Address (P.O. Box Number is Not Acceptable}
1300 THOMASWOOD DR
TALLAHASSEE FL 32312 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flanda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tﬂe appointment 85 registered
agent. { am familiar with, and accept the obligations of, Saction 517.0503, Fiorida Statutes.

SIGNATURE . .

Signature, lyped of prifted nama of regislered agenl and titio if anplcable (NDTE: Registered Agent signature required when reinstating) DATE p
12. QOFFICERS AND DIRECTORS 13. g ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 12 g
TILE [30] ﬁ DELETE 11 TILE PR hange [T Aadition | 2
NAME JEWELL, JAN 12 KM \DorAeo i BKowrinNG ~
streen sooress | 4547 ARGYLE LANE 1asEET aoRess T2 7 A y/e Leve §
CITY -$T-2 TALLAKASSE, FL 00000 oy wonv-si-ae | Tl e, . 3> &
TILE PD )ﬂ DELETE 21TNLE V'/ L Change Addition | O
NAME DIETRICH, BRUCE 22 NAME \rC AT THENY
streer aopress | 4423 ARGYLE LANE easiersoness | L BT Arcgle lone
Y- SY- 2 TALLAHASSEE FL s saev-sime | 72ffchegsree, AL 32308
THLE STD JRDELETE LTE S/P v . X Garge [T Adan
HAME ADKINS, SHERI 32 NAME 6’9/'0/ n LP9nclrid
sTReeTaDoRess | 4456 ARGYLE LN 33 sreet aooress | F o 7 ~ -"‘r!pf{/ e é ene
CITY - ST-2P I}SBLAHASSEE FL )ﬂ/ aaciv-s2e | Fea/ FZ230,
TITLE DELETE 41TILE Change Agdition
e COMEE, LEE 42w g}/oen £orrrs
seeraboness | 4500 ARGYLE LN 43 STREET ADDRESS | & 400 Af‘@y/p Lone
CiTY- ST- 24P gAU.AHASSE, FL 00000 . 445ITY-5T- 1P 4 “z//g 20D 2\ (&)
TILE DELETE 51 TTLE VY 4 D IASS Change Addttion
NAME MATHENY, VIC A 5.2 NAME %05(, Arogfe (ane
streev appress | 4487 ARGYLE LANE 5.3 STREET ADDRESS
CITY-S7-2P TALLAHASSEE FL o senv-str |72l abas rec. AL 2308
TMLE D }ZDELETE 6.1 TITLE v "L change ] Addition
HAME ZAJICEK, PAUL 62 NAME
swreeraporess | 4543 ARGYLE LANE 6.3 STREET ADDRESS
CITY-ST-21p TALLAHASSEE FL 64 07Y-ST-21P

a1l a1 P LRI . T N

d, of an an at

Yy

w wilh B

ddress,

‘A A daut

14. | heraby certily thal the information supplied with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual reporl is true and accurate and 1
officer or diractor of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my hama appears in
Block 12 or Block 13 if chan

at my signalure shall have the same legal effect as if made under oath; that | am an

/o laoc  facn) ontr 1 ome

Apr 13 1998 8:00am
Secretary of State




