FILED
2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 749702 05-16-2008 90017 009 ****61 25
1. Entity Name
MARTIN MEADOWS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 6012 PO BOX 6012
STUART, FL 34997 US STUART, FL 34997 US oq - )
2. Principal Place of éusiness - No P.O.Box # 3. Mailing Address “"m |||” Iml ‘Im ’"”Il”l”lll‘l” I’l”l’l” mu |‘|’| Im“l‘ |’ ’"’
Suite, Apl. #, elc. Suite, Apt. #, etc. 03072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2580518 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired [ fgg; hdditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HEATON, DAVID L
2123 SE MEADOWBROOK RD Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL. 34997

City FL ' Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or pnnted nama of regislared agent and bt It applicably (NCTE Aegistered Agent Signaturd raQuined when (ensiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TILE P O Delete TIMLE O chenge [ Addition
NAME HEATON, DAVID HAME
STREET ADBRESS | 2123 SE MEADOW BROOK RD. STREET ADDRESS
CITY-8F-21P STUART, FL 34997 CITY-ST-2IP
TITLE VFD 7 pelets TITLE [ change [ Addition
NAME FRYER, LARRY NAME
STREET ADDRESS | 5541 MEADOW SPRINGS BLVD STREET ADDRESS
CITY-ST-ZiP STUART, FL 34987 CITY-5T-2IP
TIME PD 1 Detete TITLE [ crange 3 Addition
NAME HAGAN, JOE HAME :
STREET ADDRESS | 5381 SE MEADOWSPRINGS BLVD STREET ADDRESS
CiTY-ST-2IP STUART, FL 34997 CITY-$T-2IP
TILE m 1 pelete TITLE 3 Change [ Addition
NAME REYNER, KEVIN NAME
STREET ADORESS | 5601 S.E. MEADOW SPRINGS BLVD STREET ADORESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-ZIP
TILE sD O pelete TITLE [ Change [ Addition
NAME PIKE, JAMES NAME
STREET ADDRESS | S600 SE MEADOWSPRINGS BLVD STREET ADDRESS
Cry-S1-2¢ STUART, FL 34997 Ty -ST-21P
TITLE ATD O celete TITLE [D change [ Addition
NAME KUJAWA, RUBERT NAME
STREET ADDRESS | 5501 S.E. MEADOWSPRINFS BLVD STREET ADDRESS
cITY-5T-21P STUART, FL 34997 / CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 25 not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this repart or supplemental is true an curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee gmpowered tofexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addrgss, with el like empowered.

SIGNATURE: r‘i /L; I fe& 2 255375 F

SIGNATURE AND TYPED OR me‘rsn fAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥
t

l

v



