2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # N36755

1. Entity Name

THE MEADOWS OF SUGAR MILL, INC.

ecretary of State

04-09-2007 90051 041 ****61.25

Principal Place of Business

RED MAPLE WAY, LOCH LINNHE

Mailing Address

ATLANTIC COMM ASSOC MGMT & ACCT INC.

URTAVEVE A i i

LOCH LAGGAN, LOCH LOMOND 507 HERBERT ST., STE. €
NEW SMYRNA BEACH, FL 32168 S PORT ORANGE, FL 32129 S :
R [ g CKRTAL R ER TN RETAR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 03152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3028649 Not Applicable
Zip Gountry Zp Gountry 5, Cenificate of Status Desired O ?i'gesqéﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIMER, R L

Y%ATLANTIC COMM ASSOC MGMT & ACC INC
507 HERBERT ST, STE. C
PORT ORANGE, FL 32129

Street Address (P.O. Box Nurnber is Not Acceptable)

Chy

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prmed name of registered agand and Wle 1 appicable

(NOTE. Registared Agam $:gnatra requrred whnn renstaling)

DATE

Filing Fee Is $81.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TINE D mmae e D [ Change ﬁmnit ion
NAVE LUNDY, MARSHA NANE NOTATM. CHARLES
STREET ADDAESS | 1063 RED MAPLE WAY sweeranoress | HO S ¢ o H IINNHE T
ory-5i-2¢ | NEW SMYRNA BEACH, FL 32168 orv-st-2p | MEW SMYRNA BEACH, FL 3216 8
TLE v w Delete TITLE D ’ [ Change Eiddiliun
NAME WALSH. ANDREW NAME MEbFORD, HARIAN
TREET ADDRESS | 1074 RED MAPLE WAY smeeiaonress | fi4) L OOH T LAGGAN (T
Civ-5T-2F | NEW SMYRNA BEACH, FL 32168 siest e | A SMY RMA BEACH, FL 321 L
TITLE ATD w\netag e 4 O change ] Addition
HAME BROCK, JOSEPH NAME
STREET ADDRESS | 1081 RED MAPLE WAY STREET ADDRESS
GITY-57-2IP NEW SMYRNA BEACH, FL 32168 CITY-51-7IF
TITLE sD 1 petere TLE \//S /b RChange ] Addition
NAME SOMMER, GEORGE NAME
STREET ADDRESS | 1114 LOCH LOMOND CT STREET ADDRESS
CITY-ST-BP NEW SMYRNA BEACH, FL 32168 L1Y-53-29
THLE ™ T Detete e [F Change ] Addition
NAME OWEN, WILLIAM NAME
STREET ADDRESS | 1106 LOCH LAMOND COURT STREET ADDRESS
CIiY-5i-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TI7LE PD O Delete mie Cchange [ Addition
NAME CHAVERS, JOHN NAME
STREETADDRESS | 1108 LOCH LAGGANCT STREET ADDRESS
CTY-ST- 718 NEW SMYRNA BEACH, FL 32168 CITY-S7-2P

12. 1 hereby ceriify that the intormation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (J et Choe

38 e (ers

Y anfr

SIGNATURE AKD TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Uurptamee Proone ¢

—_—



