FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jun 20 1997 8:00am
Secretary of State

POCUMENT # NO427 (8)

':J%HTH LAKE MEADOWS PROPERTY OWNERS ASSOCIATION,
INC.

SECKETARY OF STATE
TALLAHASSEE. FLORIDA

MDA EARTR

Principat Place of Businoess Mailing Address

£.0. BOX 3331 P.O. BOY 230
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315-33
us us
3. Date Incorporated or Qualified Ja. Date of Lasl R(aé)ort
07/18/1984 05/01/199
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
m }E] 59'2738512 Net Applicable
Sufte, Apt. #, eic. Suite, Apl. 4, elc. iti
pLu.@ uite. ApL. 7. olo 5. Cerlificate of Slatus Desired K] $8.75 Aditonal
;-ﬂ E Fes Required
City & State City & Stato 6. Eleclion Campaign Financing $5.00 May Bo
23 —2;] Trusi Fund Contribulion Added to Faes
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
’;] EI E 30 Florida Statutes Fives [no
1, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
REAGLE. THOMAS L 82| Streat Address (P.O. Box Number is Not Acceptable)
7236 NEWFIELD DR.
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

agenl, | am familiar wilh, and accept the obligalions of, Seclion 617.0603, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this slalement for the purpose of changing its registered
office or regisiered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signalure, lypod o prinlad name of rogislerad ageni and title il applicablo (NOTE: Registernd Agent signate required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE P [ DELETE T1TITLE [ Tthangs ] Addition
NAME REAGLE, THOMAS L 1.2 NAME OOy 18 Pt
staeer aoomess | 7238 NEWFIELD DR. 13 STREF) ADDRESS =~ 9T 01033013
LTY-5T-2P TALLAHASSEE FL 32303 3.4 CITY- ST 7P wenroL OO0 soreo 0, G0
TLE D TJ pecere 21TN1LE [ 1 change [ Addition
HAME CHATHAM, DEBBIE 22 NAME
streer apnfess | 7226 GARRETT RD. 2.3 STREET ADORESS
oY~ S1-2P TALLAHASSEE FL 32303 2 40Ty -S1-21P
LE D L1 DELETE 31TMLE [J change ] Addition
NAME GAMBLE, JACKY 32 NAME
streer aporess | 7283 OLGA COURT 33 STAEET ADDRESS
orv-sr.ze | TALLAHASSEE FL 32303 34, Y - 512
TITLE D [X DELETE 417ME D [T Crange [ Adaition
NAME SCHNEIDER, RICK 4 2 NAME Theresa Ranft
stacer ovress | 7209 GARRETT RD. a3srepravoness | 7225 Garrett Rd,
CITY-ST. 2P TALLAHASSEE FL 32303 44 V- ST-2IP Tallahassee, FL 32303
TLE T DELETE 5110LE [T change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-§1- 7P 5ACITY-51-2P
TLE ] OELETE 6.1 TILE L) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STAEEY ADDRESS % w ’0?()“’ 47
CITY- ST-2P §ACTY-ST-2P

information indicated on 1his annual report or supplemenlal an
| am an officer

or dire \] potation or the roceiver o
appsars in Block 12 or B changod, orywﬂ‘l?ch with an address,
L o N FEEN I U N A S

NS

14, | do hereby cerdify thal the information supplied with this Tiling doss not qualify for the exemption stated in Section 119.07(2)(i}, Ficrida Sial(ftes. | furlher certify thal the
al report is truo and accurate and that my signature shall have the same legal offect as il made under oath; thal
tce empowared 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

v

I P 2 TR ¢

CR2E037 (9/96)



