FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N36755

1. Corporation Name

THE MEADOWS OF SUGAR MILL, INC.

us

Principa! Place of Business

RED MAPLE WAY. LOCH LINNHE
LOCH LAGGAN, LOCH LOMOND
NEW SMYRNA BEACH FL 32168

Mailing Address

ATLANTIC COMM ASSOC MGMT & ACCT INC.
507 HERBERT ST.. STE. C

PORT ORANGE FL 32119

us

FILED .
Apr 07,1999 8:00 am §
ecretary of State

04-07-1999 90022 015 ****61.25

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] |26] 02/22/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22] [27] 59-3028649 Not Applicable

City & State

City & State

$8.75 Additional

BATLANTIC COMM ASSOC MGMT & ACC INC
507 HERBERT ST., STE. C
PORT ORANGE FL 32119

22
5. i i

2—3‘ 2—3\ Centifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m |?s.| EI rﬁl Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
REIMER, R L 82| Street Address (P.O. Box Number is Not Acceptable)

a3

84; City

85

FL

Zip Code

SIGNATURE

T1. Pursuant to the provisions of
office or registered agant, or

Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

Signature, Typed or prinied name of registarsd agent and e # appiicabio. NOTE: Regl Agent sig Tequited whan 5 DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [1 DELETE 11 TME D ¥ W0 Change [ Addition
NAME BRYDON, THOMAS 12NAME THOMAS BRYDON i
steeT aooress| 674 INVERNESS CT rasmesraooress | 674 T INVERNESS CT.° <. 7
orv-stze | NEW SMYRNA BEACH FL 14 CITY-ST-2P NEW SMYRNA BEACH, FL 32168
TITLE SD L[] DELETE 21TME D XElChange [ Addition
NAME GROLL, MARVIN 22NAME MARVIN GROLL
smreeT aopress| 837 SAWGRASS LANE 23streeTanoress | 037 SAWGRASS LANE
CITY-5T. 2P NEW SMYRNA BEACH FL 2.4 CITY-8T-2F NEW SMYRNA BEACH, FL 32168
TmE ) Y[ DELETE 31 TITLE P/D [JChange  JYAddition
= e AT e [ L
STREET ADORESS 33 STREETADDRESS | - L .
CITY-5T-2P mg:kfggﬂgf]. sarmsnze | NEW SMYRNA BEACH, FL 32168
e i s o % RY MASTRULLO Dyéhe - X
NanE ROW, IRVING 4. ZNAME
STREET ADDRESS (6)233 g'r ANDREWSWC|RCLE 43 STREET ADDRESS 1067 RED MAPLE WAY
CITY-ST- 29 NEW SMYRNA BEACH FL_ P NEW SMYRNA BEACH, FL 32168
THLE D XA DELETE 51TME S/T/D [JChange  )X.XAddition
NAME 5.2NAME JEANNE ATKINSON ‘
STREET ADDRESS W%Doﬁxptg WAY sssweeTanoress | 1069 RED MAPLE WAY
CITY.ST.2P NEW SMYRNA BCH FL . 54 CITY-ST-2ZP NEW SMYRNA BEACH, FL 32168
TINE [ DELETE 61TME OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST.2IP

14. I hereby cerify 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 repert Is true and accurate and thal 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 raport as required by Chapter 617, Florida Statutes, and that my name appears in

Black 12 or Block 12 if cha

SIGNATURE:

gad, of oh an chment
FRANK }@i
¥ é 2 A

¥
SIGNATURE AND TYPED OR PRINTED NAME

p Ay =gy

o

OF 3IGNING OFFICER OR DIRECTOR

ith an address, with all other like empowered.

— ———_—CR2EQ37 (11/98) _ .

/5 ﬂ*/a/?m? ?

904-760-7365

Daytime Fhone #



