2005 NOT-FOR-PROFIT CORPORATION s i
AMENDED ANNUAL REPORT

-DOCUMENT # N05779

1. Entity Name

M/:\:YFAIR MEADOWS HOMEOWNERS ASSOCIATION,
IN

FILED

05JUL 26 AMI0:03

Principal Place of Business Mailing Address E)EC H L " H \]' U T‘ f:, lAT E
225 S WESTMONTE DRIVE P.O, BOX 162147 “pe
SUITE 3310 ALTAMONTE SPRINGS, FL 32716-2147 US TALLAHASSEE. FLORIDA

ALTAMONTE SPRINGS, FL 32714  US

S AN ERIR RGN AY
e E/m Ao & PO Pox 15906
55;;&.;;3'. ,;:__’?E)»ﬂ’ p Suite, Apt. #, ete, 06032005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
gﬂ Y EORD ;,) 3 59-2512931 Not Applicable
jﬁ .7 -7 / Countg 3 377 ’ 8) :JNSW §. Certificate of Status Desired O ?g.;fqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agem

WOMACK, ELLENR

225 5. WESTMONTE DRIVE
SUITE 3310

ALTAMONTE SPRINGS, FL 32714

“Sanfo¢p FL | Z5%5/

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

the obligations of registered agent.
Crrass . Ha e pok 7/30 /o8

SIGNATURE 1
Signature, lyped or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) BATE
9. Election Campaign Finanging $5.00 may Ba Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fe,:as Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE DT 1 delete TMLE — , £ Change [T Addition
NAvE NELSON, MARCY e ,:;,@U,P' L o ] I B
STREET ADORESS | 109 CANDLEWICK CT, STREET ADDRESS 4 RS~ -U3z #hiz, oy
CITY-5T-2P SANFORD, FL 32771 CITY-ST7-2IP
TITLE M) O pelete TMLE [ Change  [] Addition
NAME BLACKMORE, MICHAEL NAME
STREET ADDRESS | 142 MEADOW BLVD. STREET ADDRESS
CIFY-$7-2IP SANFORD, FL 32771 CTY-ST-2P
e DS O belete TIE \ ~ Dichange [ Adition
NAME PINTOK, JASCN NAME
STREET ADDRESS | 139 MEADOW BLVD. STREET ADORESS
CITY-5T-2IP SANFORD, FL 32771 CITY-ST-2IP /'\
TITLE DP 3 pelete TIE [ change [ Addition
NAME WILLIAMSON, JOAN NAME
STREET ADDRESS | 130 MEADOW BOULEVARD STREET ADDRESS
CTY-SI-2IP SANFORD, FL 32771 CITY-ST-2P
TiLE 1 Delete L { v Ul change [ Adiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
TITLE £ Delete TITLE \/ (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for.the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rébort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an address, with all other like empowsred. /

30/05
Date

SIGNATURE:

ICER OR DIRECTOR Daytime Phone #




