- o FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 23,2004 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # N03000005692 08-23-2004 90021 010 ****§] 25
1. Entity Name .

THE MEADOWVIEW ESTATES HOMEQOWNERS'
ASSOCIATION, |N|C.

Principal Place of Businesié - Mailing Address
COUNTY LINEROAD . ’ COUNTY LINE ROAD N 2 40 8 09 42
APPROX. 35 MILES WEST OF U.S. 41 APPROX. 35 MILES WEST OF U.S. 41
LUTZ, FL : LUTZ, FL
T T = AER IR
- ; 16 Flagship Dr
Suite, Apt. #, etc. , Suite, Apt. #, etc. 081 22004 . Chg-NP CR2E037 {10/03)
City & State ! City & State 4. FEI Nﬁmber 7 . ADDll.ed For
| ' Lutz,. FL ) 57-1181049 Not Applicable
Zip . Country Zip Country " ) $8.75 Additiona!
; 33549 Hi1lsborough 5. Centificate of Status Desired 0O Fap Hequirecli tona
6. Name and Address of Current Registered Agent 7. Nate and Address of New Hegisterod Agent
= il eI = ¢+ [ Name -

HULL, KURTH

116 FLAGSHIP DRIVE ) Street Address (P.C. Bax Nurmber is Not Acceptable) '
LUTZ, FL 33549 '

City - Zin Coda

x | | FL |

8. The above named entity submits this staterent for the purpose of changing its registered offica or registered-agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . B
5
. y
SIGNATURE
Slgnature, typfad of prinled name of registerad agenl and title if applicable. {NOTE: Ragistered Agent skynalure raquired when reinsiating) . . DATE
. S L RS
Filing Fee 1s $61.25 9. Election Campaign Financing . $5.00 May Be ;.‘Mal_(_eqchgt_;lg‘payab\la'to_ '
Due by September 8, 2004 Trust Fund Centribution, - Added 1o Fees ;Florlda Department of State .
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ! . [ petete TME . O Change T Additicn
NAME HULL, KURT H . NAME '
STREET ADDAESS | 116 FLAGSHIP DRIVE .. . i STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-ZIP
ME D X O pelete TILE [ change ] Acdition
NAME STOLTZFUS, ALBERTA NAME
STREET ADDRESS | 116 FLAGSH!IP DRIVE STREET ADDRESS
CIvY-ST-2P LUTZ, FL 33549 CITY-S7-2IP
e o O pelete TITLE O change [ Adaition
NAME MERRiMAN, CAROL S NAME -
" STREET ADDRESS'|“116 FLAGSHIP DRIVE— - - T mde—em - R GTREET ADDRESS 1o < - . Ce e .

CITY-ST-2iP LUTZ, FL 33549 . CTY-$1-2IP
TMLE N 7 pelete TiTE o ‘ O Ghange [ Addition
NAME 4 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-83-21P ! CITY-ST-2
TITLE ; [ Dekete TME Cichange ] Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP . ' CiTY-5T-21P
TITLE ! O Delese T . [ change [ Addition
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2P ; o CITY-5T: 2P

|- 12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in'Section 119.07&3)@), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as it made under oath; that | am &n officer or director
pd to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
ail other ke empowered.

Director '8/17/04 T 813-909-9644

SIGRATURE AND A YPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTGR Date Daytimg Phons # .

indicated on this report or supplemental report is e
of the corporation or the receiver or trustae empg
changed, or on an attach {th aneBdre




