FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harris
ANNUAL REPORT WS, Secretary of State
1999 ot o DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90037 035 ****61.25

0068726

DOCUMENT # NO6578

1. Corporation Name

MCINTQSH MEADOWS ASSOCIATION, INC.

e

Mailing Address

P O BOX 7116
SARASQTA FL 34278-4116

Principal Place of Business
4249 PRAIRIE VIEW DR N

SARASOTA FL 34232
us

R RIRRBT WM B

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
|21} 126] 12/11/1984
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27] 59-2486489 Not Applicable

24] [2s] 20] [30]

i City & State . $R.75 additional - _ :|—
Clty & State hd ~— e —  —1-5§-Certifcate-of Status Dasired " o Re o ’
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
31| Name
OSWALT, DALE E 82( Street Address (P.O. Box Number is Not Acceptable)
4249 PRAIRIE VIEW DR N -
SARASQOTA FL 34232
84| City FL lss' Zip Code
11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Slgr\-alure, typed or printed name of registared agent and tille if applicable. {NOTE: Registered Agent signature required when rginstating) DATE 6‘

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e PD ) DELETE 11TIMLE [ClChange  [T] Additon | T

NAME OSWALT, DALE E 1.2 NAME B

smreeTanoress| 4249 PRAIRIE VIEW DR N 13 STREET ADDRESS D

CITY-ST-2PP SARASOQTA FL 34232 14 CITY-5T-2P &

TME vD ] DELETE 24 THTLE [IChange [ Addition ] ©
- NAME EFTHIMIADES, BILLY 22NAME

streetaporess| 4121 PRAIRIE VIEW DR N 23 §TREET ADDRESS

CITY-ST-ZP SARASQOTA FL 34232 2.4 CTY-ST-2ZP .

TINE 1D [ bELETE 31 TME ..[ElChange  []Addition

NAME HAMLIM, LEO 32 NAME

swreeTanoress| 4181 PRAIRIE VIEW DR 3.3 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34232 34, CITY-ST-2P

TITLE SD i DELETE 41 WITLE SU @ Change [ Addition

NAME VISAGGIO, THOMAS 4.2 NAME JANET FICHTER

sreeT aporess; 4254 PRAIRIE VIEW DR N 4.3 STREET ADORESS 4192 PRAIRIE VIEW DR. S.

GITY-ST-27P SARASOTA FL 34232 44 CITY-5T-ZP SARASOTA, FL. 34232

THTLE DD [ J DELETE 51 TILE [CJChange [ Addiion

NAME SIMON, OSCAR 52 NAME

streev aporess| 4134 PRAIRIE VIEW DR N 5.3 STREET ADDRESS

CITY-ST.2P SARASQTA FL 34232 54 CITY-ST-ZP

TILE [J DELETE 61 TIMLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-ZP 64 CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change, v o an attachrgent wi n address, with all other like empowerad.
; £l ™™ e/ # Sy
SIGNATURE: GG EATURE SZAAUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/-0407-47 (741)378- 9589

Daytime Phene #



