FILE NOW: FILING FEE IS $61.25

NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION fe2) Sandra B. Mortham
ANNUAL REPORT L5k Secrelary of State
1996 " / DIWISION OF CORPCORATIONS

DOCUMENT # NO06578 (1)

1. Corporation Namea

MCINTOSH MEADOWS ASSOCIATION, INC.

(VR RN ORER

Principal Place of Business Mailing Address
4192 PRAIRIE VIEW DR § P O BOX 7116
SARASOTA FL 34232 SARASOTA FL 342784116
us
3. Date Incorporated or Qualified 3a. Date of Lest Report
12/11/1984 06/01/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 26| 59-2486469 Not Applicabla
ita, . #, X Suite, Apt. #, etc. iti
Suile, Apt. ¥, et L, e At el 5. Certificate of Status Desired 1 $8.75 Addiiionat
?2] 27 Fee Required
City & State | City & State 6. Elgction Campalgn Financing $5.00 may Be
23 23| Trust Fund Gontribution (W Added to Fees
Zip Country | Zip Country 8. This corporation has liabifity for inganglble tax under s. 199.032,
Z] m 29—| _331 Florida Stalutes ﬁ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WALTERS' LOIS J 82| Strect Address (P.O. Box Number is Not Acceptable)
4080 S PRAIRIE VIEW DRIVE
SARASOTA FL 34232 83
84| ciy FL as| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pUrpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was guthorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obfigations of, Section 617.0503, Florida Statutes,

SIGNATURE __ ... oo i .
Slgnalure. typed or prinled name of registered agent and titk: if applicable (NOTE.- Registered Agent signature required wher rairstating) DATE
i3, OFFICERS AND DIRECTORS 13, ADDITIONG/GHANGES T0 OFFICERS AND DREGTORS N 12
L PD CJUELETE T1TIE [dCrange [ ] Addition
NAME DEERING, JAMES 12 NAME
sweeraoppess | 41052 N PRAIRIE VIEW DRIVE 1.3 STREET ADDRESS
CITY-51-20 SARASOTA FL 14 CNY-57-2P
THLE VD [CIDELETE 21TALE [JChange [ Addition
HAME EFTHIMIADES, BILLY 22 NAME
sweeraonpess | 4121 N PRAIRIE VIEW DRIVE 23 STREET ADDRESS
CTY-5T-2P SARASOT FL 2 4CTY-5T-7IP
TILE SD [IDELETE 31THLE CIChange L[] Addition
NAME MULLEN, GWEN 37 NAME
swmeer anprzss |+ 4081 N PRAIRIE VIEW DRIVE 23 STREET ADDRESS
CITY-8T-2 SARASOTA FL 34, 0Y-S1-2P
TTLE T [JDELETE L1TITLE Olchange [ Additian
NAME WALTERS, LOIS J 42 NAME
smeeraporess | 4080 PRARIEVIEW DRIVE S £.3 STREET ADDRESS
CTY-S1-2P SARASOTA FL £4CNY-ST-2P
TLE D [ IDELETE 51TTLE [ClChange [ Addition
HAME ROSE, NANCY 52 NAME
steeranoress | 4041 N PRAIRIE VIEW DRIVE 5.3 STREET ADDRESS
CITY -8T-2IP SARASOTA FL SATY-SI-2iP
TITLE D CIDELETE 51 TIILE Clchangs L Addition
RAME FINCHTER, JANET 6.2 NAME
steeranoress | 4192 S PRAIRIE VIEW DRIVE 63 STAEET ADDRESS
CITY-5$1-2P SARASOTA FL 64 CIY-SY-7P

14. | do heveby certify that the Information supplied with this filing is voluntarily furnished and does not gualify for the exemption staled in Section 119.07(3}K), Florida Statutes. | furlher
certify that the information indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made undar
oath; that | am an officer or diregtor of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name

appaars in Block 12 or chingdthor ondn attac it with an address,
Lots 3. (A lrerts Y3094 (29)2775%k

SIGNATURE: A ()
P ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Deytime Phane #

CR2E037 (12/95)




