FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPCRT

1996

o

R

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

DOCUMENT #

1. Corporation Name

N28503
THE MEADOWS EAST ASSOCIATION, INC.

(3)

Principai E\éce df Business

847 DOW LN
TITUSVILLE FL 32780

Mailing Address

847 DOW LN.
TITUSVILLE FL 32760

A A

lorida Statutes.

[ 711, Pursuant to the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the sbove na
or registerad agent, or both, in the Stale of Florida. Such chary

familar with, and accgpt the obligations of, Section 617,0503,
SIGNATURE ,J/QZM /.?5 W, A

med corparation submits this statement for tha purpose of changing its regStered office
%a was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

3. Date incorporated or Qualified 3a. Date of Last Repont
09/23/1988 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-2909966 Not Applcatile
Sute, Apt. #, ote. Suite. Apl. #, etc. 5. Certificate of Status Desired O $8.75 Aaditonal
@ ;1 Fes Required
. City & State City & State 6. Election Campaig.n F!nancing 0 $5.00 may ps
_g.ﬂi ’EI Trust Fund Contribution Added 1o Fees
| Zn Country Zp Cauniry 8. This corporation has liability for intangible tax under 5. 199,032,
24 |25] [20] [30] Florida Statutes O ves 2o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Clavs Wewnp e
BERGESON. ROBERT B2] Strect Adaress (P.O. Box Number Is Not Acceptabile!
858 MARCELLA LANE {708 ARENGOD bW
TITUSVILLE FL 32780 83 ‘
Baf Ciy 85| Zip Code
Titusv e FL | 1232780

T TNOTE: Registered Agent signatury epguired when rainstatagh

f,ég/ 24

Signature, typed 07 printsd name of rogistersd agent and tita f appicatig —
12. B CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 §
TILE D DDECETE LTI gf whanqe D Adton | =
NAME BOLLE, 'EDWARD 1.2 NAME laus Wewnpleg r~
SIREE | ATORESS 7 DOW LN vasweraoness | 70 NMARENG LN §
OV -ST-2F TUSVILLE FL worr-stze Trtusville, £1 g
TLE PD [JCELETE I 21 MLE VP T Plohange D Addition | O
NAME BERGESON, ROBERT 22 NAME
sinert aponess | 858 MARCELLA LN 23 STREET ADDRESS
Y5571 TITUSVILLE FL 2 4CTY-5T-2p
TITLE D @pELETE 11 TITLE 0] ' Whanoe ] Addition
Nat SUTTONs MARGARET 32 NAME WANDA AN GUN
siest povress | 856 BOW LN nSRETA0RESS | 5 MARce)IA L/
CTY-ST 2P TITUSVILLE FL wsom-st-r | Tvsviliec FI
TIIeE D EQDEL.ETE 41 TITLE D v HCrange [ Addition
HAE WILLIAMS, REESE 4 2NavE Real. CEMM 1 (]
SIHEE T ADDRESS 4.3 STREET ADDRESS 7023 My¥aD LN
| oiy-srze TITUSVILLE FL 44 CITY-ST-2P Teevy lle F
TIILE SD mDELHE 59 TIILE D WAoo ] Addtion
NAYE ODOM, YVONNE 52 NAME Doris ShaltonN
stueer aporess | 862 M LA LANE ssstreetaooness | 4709 MARENGE L v
CTY-ST. 2 T LLE FL siov-s-ze. [ TrTocvi e Fi
TILE TD [IDELETE 61TILE Ochange [ Addition
NAME ZURICA, ANGELA 62 HAME
sweer anorsss | 4706 MEADE LANE 6 3 STREET ADDRESS
CIrv-81-2p TITUSVILLE FL 64 CiTY-S1-2P

SIGNATURE: __

2y/2¢

14. | do hereby cedify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated In Section 119.07(3)K), Florida Statutes, | further
cerify ihat 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

Blaey g

BIGNATURE AND TYPED _dn_l:ﬁrvﬁéii 'NAME OF SIGHING OFFICER OR DIRECTOR

Data

Deytire Phone 4




