. . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
KWatherine Harrls
Secratary of State
DIVISICN OF CORPCORATIONS

DOCUMENT # N04279

1. Corporation Name
m%RTH LAKE MEADOWS PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Malling Address
P.O. BOX 33 P.O. BOX 333
LASLLAMSSEE FL 32315 lTlglLAHASSEE FIL 32315

AR OVED
Al NG
FILED
g9 JUN 22 Pty 2: 00
SECRETAIYY O STATE

TALLAHASSEE, FLORIDA

‘%ﬂlllllll\lII\III||||IIII|III\III\IIIIILI!IIII\I\IIIII!IiIIII\I\IIIII

2. Principal Place of Businass Za. Malling Address 3. Date lnoo&r;ted or Quafifed

a1l 2l 07/18/1

Suite, ApL. #, etc. Sulte, Apt. #, stc. 4. FEI Number Applied For
E 2—7| 59-2738512 Not Applicable

City & Stat Ci tat iti

fiy & State fty & State 5. Ceriifcate of Stalus Desired $8.75 additional

?3-1 ;l Fee Required

Zip Country Zip Country 8. Election Campalgn Financing $5.00 May Be
m E;I m I—ﬂ Trust Fund Contribution Added to Fees

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

REAGLE, THOMAS L
7236 NEWFIELD DR.
TALLAHASSEE FL 32303

81| Nams

82| Street Address (P.O. Box Number is Not Acceptable)

83

LS ) P N AL T B

a4/ City

-OR/2 399 - -01020--00%
——] M$ﬂ‘ﬁ‘ﬁ? 0o

T. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named
office of registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accepl the appointment as registared
agen. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this staternent for the purpose of changing its reglsterad

SIGNATURE Signature, typed of printed name of registersd sgert and titke  spplicable. {NOTE: Regislerad Ageni signature rquired whan ralnstating) DATE

12, OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 14 7LE [ Change [ Addition
NAME REAGLE, THOMAS L 120

steeTaporess! 7236 NEWFIELD DR. 13 STREET ADDRESS

crv-sr-ze | VALLAHASSEE FL 32303 14CITY-ST-29

TME D [J DELETE 24 TME [cChange ] Addition
NAME: CHATHAM, DEBBIE 22NAME

sTReETADORESS| 1226 GARRETT RD. 2.3 STREET ADDRESS

omv-s-z¢ | TALLAHASSEE FL 32303 24CITV-£1-29

TME (1] [] DELETE 3ATME [Ochange [ Addition
NAME GAMBLE, JACKY 32 NAME

streer aporess| 7283 OLGA COURT 39 STREET ADDRESS

crv-sr-ze | TALLAHASSEE FL 32303 34 COITY-ST-2P

e b [ DELETE 41 TMLE [Change [ Addition
NAME RANFT, THERESA 4.2NAME

sTREET ADDRESS| 7225 GARRETT RD. 43STREETADDRESS

CITY.ST- 2P TALLAHASSEE FL 32303 44T 5T- 2P

TITLE [J DELETE $1TME [OcChange  {] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-ST-2P 54 CITY. 5T-2P

me [ DELETE BATITLE [QChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREETADDRESS

CITY.ST-29 84 CiTY-ST-2P

14,7 hereby certi
indicated on this annual rgport or s

pplemental annual report is true and accurste and

h all other like empowered.

that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)1), Florida Statules. | further cerlify that the information
that my signature shall have the sames legal effect as f made under oath; that | am an

br the recelver or trustee empowared to execute this repont es raquired by Chapter 617, Florida Statutes; and that my hame appears in

on an attachment with an_gddrg

G249

487-9193

CR2E037 (11/98)



