FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90101 022 ****61.25

1. Corporation Name

C.

DOCUMENT # N14703

MEADOWS OF COUNTRYWAY HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

CARLSON PROPERTY MANAGEMENT
1127 MAIN STREET

DUNEIN FL 34638

us

Mailing Address

%DELIS PROPERTY MANAGEMENT INC.
1127 MAIN ST
DUNEDIN FL 346%

IR IR RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

;\ uf-’)wéfs.)‘j 1”(6(’:('}‘"1 L. E“u")“’efh'}‘j P{D{’Ef}’("" Eoe 05’02“986
Suite, Apt. #, etc.” Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 700 ) Temple Torezee Moshe [y 700) Temrde Farrer Drsler; 59-267 1038 Not Applicable
City & State City & State . . $8.75 Additional
El_jfe"”")p Tecrice A _‘Ta-l o ste Tarreee ¥ 5. Certifcate of Status Desired O Fee Required
Zip i Country Zip Country 6. Election Campaign Financing $5.00 M=
. y Be
’m S2637 |2_5| Hhlis Lsm% A E‘ 3237 m s Vshorogh Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUADALUPE, WILFREDO B2| Street Address (P.O. Box Number is Not Acceptable)
12003 PLATAIN CT =
TAMPA FL 33635
84| City FL Issl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose 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. { hereby accept the appointment as registered
agent. | arn famniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Stgnature, typed or printed name of registared agent and title if applicable. (NGTE: Registersd Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 14 TME [IChange [ Addition
NAME GUADALUPE, WILFREDO 1.2 NAME
steeeTanoress! 12003 PLANTAIN CQURT 1.3 STREET ADDRESS
CITY-ST-2PP TAMPA FL 14 CITY-5T-2P
TME VPD - [ peceTeE 21 TILE O Change ] Addition
NAME FREEMAN, CHARLES 1. 22 NAME
streeTanoresS| 8610 THIMBELBERRY LANE 23 STREET ADDRESS
cmv-st-z2F  ["TAMPA FL~ 2. ACITY-ST.2IP
TIME STD $1DELETE 31 TMLE s/ D [Change [ Addition
NAME CHARMELLO, FRANK 32 NAME O Comnell, Bob
sreeTAcoRess| 8609 THIMBELBERRY LANE AISTREETADORESS | J 203/ (Peorny GV
CITY-ST-2P TAMPA FL 33635 34.CITY-ST-ZP T2mpee St 3363\
TME [] DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TINE ] DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP , 54 CITY-ST-2ZIP
TILE ] DELETE 64TITLE [Jchange [ Addition
NAME , . 6.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP -

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. i 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 effoct as if made under oath; that | am an

officer or director of the corporation or the recelver or trustes emppware to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

h all other like enmpowsred

0072837

CR2E037 (11/98)

JCER OR DIREGTOR AN

s e £

‘Date Daytima Phone #

' )



