FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT ¢

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N065—78

1. Corporation Nama

MCINTOSH MEADOWS ASSOCIATION, INC.

(1)

Princlpat Place of Business Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

R A

4192 PRAIREE VIEW DR § P O BOX 7116
SARASOTA FL 34232 SARASQOTA FL 34278-116
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1984 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
FI E] 486489 Not Applicabla
CApL. . eic. ite, elc, —
Sulte, Apt. #. eic Sulte, Apt #. ete 5. Cerlificate of Status Desired ] $8.75 Additional

22] 7]

Fee Requirad

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 §3‘| Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ ;l m Florida Statutes [ Yes No
9. Name and Addrees of Current Reglstered Agaent 0. Name and Address of New Registered Agent
81| Name
WN-TERS; I-0|s J B2| Streel Address (P.O. Box Number is Not Acceplable)
4080 § PRAIRIE VIEW DRIVE
SARASOTA FL 34232 83

84} City

Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accep! the obligations of. Section 617 0503, Flerida Statutes.
SIGNATURE

Slgnature, typed or printed name ol regislered agent and Uik il applicable (NOTE Rogstored Agent signature reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ Decete 1ATILE [ Change 7 Addition | 5.
NAME DEERING, JAMES 12 NANE ~
sreevaporess | 41052 N PRAIRIE VIEW DRIVE 13 STREET ADDRESS §
CirY-St-2¢ SARASOTA FL / 14 CITY- ST-21P &
TILE 1) T¥ DECETE 2ATLE [T Change L] Aadition |O
NAME EFTHIMIADES, BILLY 2.2 NAME
streeTappncss | 4121 N PRAIRIE VIEW DRIVE 2.8 STREET ADDRESS
gity-ST-2 SARASOT FL 2,4 CITY-ST-2P
TINE 5D T oElETe NI T Change 11 Addtion
NAME MULLEN, GWEN 3B NAME
sreeraponess | 4091 N PRAIRIE VIEW DRIVE 2.5 STREET ADORESS
Liry-S1- 2P SARASOTA FL 34 CITY-ST- 2P
TIE 0 [T peLere ANTLE [ Change 1 Addition
NAME WALTERS, LOIS 4 4.2 NAME
stheeraporess | 4080 PRARIEVIEW DRIVE § 43 STREET ADORESS
CITY-ST-20P SARASOTA FL 48 0T - 5T-21P
TIRE D EfDELHE SATITLE [T change L Addilion
NAME ROSE, NANCY 5.7 NAME
saeevaponess | 4041 N PRAIRIE VIEW DRIVE 5.5 STREET ADDRESS
CITY-ST-2P SARASOTA FL / SA0TY-51-2P
TE b T DELETE BATITLE T Change L1 Addition
HAME FINCHTER, JANET 6.7 NAME
seeraponess | 4492 S PRARIE VIEW DRIVE 6.5 STREET ADDRESS
CiTY-ST- 2P SARASOTA FL BACITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Iinformation indicated on this annual report or supplomental annue! reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that
1 am an officer or diractor of the corporation or the receiver or trusteo empowered 1o executs this repor! as required by Chapler 617, Florida Staiutes; and that my narme
appears in Block 12 or

i3 mged‘ of on an atlachmant with an address.
SN ;I.LSJ.-» N TR o I T R

iFf An o1 /a-t.\ [+ I B SRR |



