FILE NOW: FILING FEE IS $61.25

FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 999 8 . 00 am o
CORPORATION Katherine Harris ? * 8
ANNUAL REPORT R Secretary of State Secretal y Of State
1999 S DIVISION OF CORPORATIONS 03-03-1999 90049 041 ****6]1 25
1. Corporation Name
THE MEADOWS ASSOCIATION, INC.
Principal Piace of Business Mailing Address .
1250 H CHENEY HIGHWAY 1250 H CHENEY HIGHWAY
TITUSVIILLE Ft 32780-6355 TITUSVIILLE FL 327806355
2. Principal Place of Business 2a. Mailing Address 3. Date Incogorated or Qualifed
] (26) 11/19/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] §9-2009212 Not Applicable |
City & State City & State . . $8.75 additional
E\ E‘ 5. Certifcate of Status Desired  [J Fes Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCHANAN, ONNIE 82| Street Address (P.O. Box Number is Not Acceptable)
1200-€ CHENEY HWY
TITUSVILLE FL 32780 83
84| City FL 85| 2ip Code
11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE s PR veteiaiit s BIN A I~ c§".u£= ., &7
Slgnatura, typed of printed name ‘of registered agent and titde if applicable. {NOTE: Reqistered Agent signature required whan rsinstating) DATE 6
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE -] [ DELETE 11TME [IChange [ Addition | —.
NAME BUCHANAN, ONNIE 12 NAME S
streev aporess| 1200-E CHENEY HWY 1.3 STREET ADDRESS &
crv.st-ze | TITUSVILLE FL 14CITY-§T-2IP &
TmE SD ¢ DELETE 21TME [ ClChangs  Wl(Addition | ©
NAME DOWLING, SHIRLEY 22 NAME KA'H) y H 'l” 8
streer aobress| 1120 C CHENEY HWY 23STREETADORESS | 9 L0 -8 ChenNeY Hw7
CITY-5T-2P TITUSVILLE FL 32780 2 4CFY-ST-ZP J-I’T’US vy ”E EL- 22720 -
TTLE T OJ DELETE 31TME ) 7 BdChange [ Addition
wwe | BREWSTER, MARGARETE sonse M owg eveat
streer anoress| 11408 CHENEY HWY 33 STREET ADDRESS
orvsr.ze | TITUSVILLE FL 32780 , 34, CITY-5T-2P
TMLE D gDELETE 41TME Change [} Addition
NAME CEDERWALL, 4.2 NAME
STREET ADORESS Y HWY 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2F
TnE D {1 DELETE 54TITLE [OcChange [ Addition
RAME ALPAUGH, BERNICE 5.2 NAME
streetaporess| 1140 A CHENEY HWY 53 STREET ADDRESS
orv-stze | TITUSVILLE FL 32780 54 CITY-5T-2P
TITLE O DELETE 61TME VRD [iChange [ Addition
NANE SZNAME Fravlt GRISSoM
STREET ADDRESS sosTReETAOORESS| ) )ify G Ch SN EY MW Y
CITY-ST-2P sacmvstze RSy | IE (~[- 22780
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental anmual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed; of on an attachment with an address, with all other like ampowered. leap 67—
SIGNATURE: ,/ REGLI (e - 7 F Lo T Bolo -1 Z%
Date

< Tl Sl
G OFFIGER OR DIRECTOR

Dayiime Phone #



