FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION PR "OToACEan o e Feb 13 1997 8:00am
ANNUAL REPORT ' 3 Secretary of State

1997 S DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # NO3000005751 (3)

1. Corporation Name

LAKEWOOD AT MEADOW WOODS CONDOMINIUM ASSOCIATION

Principal Place af Business Mailing Address

NE-AN SERVICES. INC. %NE-AN SERVICES. INC.
£900 SWWER STAR RD.. #206-A £.0. BOX 630735
FL 326680
%LAMJO FL 52618 ORLANDO 75 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar . Applied For
Py 28] 59-3203573 [Not Applicabie
Suite, Apt. #, elc, Suite, Apt. #, efc.
ue. Ao ¢ Hie: APLE, gl b. Certificate of Stalus Deslred [ $8'75 Additional
22 2_71 Feoe Required
City & State City & State _ 6. Elestion Gampaign Financing $5.00 May Be
23] 28] - . Trust Fund Gontribution J Added 1o Feas
Zp Country Zip Country 8. This corporation has liabllity for Intangible tax under . 198.032,
[24] 25 |29] 30] Fiorida Statutes O ves [ o
8. Name and Address of Current Registered Agent 10.. Name and Addreas of New Reglstered Agent
81 Name
BAILEY, NEIL 82| Sireet Address (P.C. Box Number is Not Acceplable)
%NE-AN SERVICES, INC.
6900 SILVER STAR RD., SUITE 206-A a3
ORLANDO F{ 32818 84| City FL 86| Zip Code
11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submiis this statement for e pUrpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby atcep! the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE . N
Blgnature, lypad of penled pame of regislered apent and tilke il applicable (NQTE: Raglalerad Agent signalure required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE 11 TTLE U Cenge LT Addition | &5
NAME SHULTZ, WILLIAM 1.2 NAME s
sweer anoness | 13864 TIMBERBROOKE DR., #204 1.3 §TREET ADDRESS
CITy-St- 2 QRLANDO FL 32824 1.4 CITY - 5T- 29
TinE VPD L DELETE 21 ML [ Change [T addition |©
NAME KERR, BRUCE 22 e
steeer aoonrss | 13917 TIMBERLAND DR 203 2.3 STREET ADDRESS
CilY-S1-2F ORLANDO FL 32824 2 4 CITY -ST- 7P
TILE SD (7 DELETE 31WILE [ Change ~ [T Addition
NAME BYNUM, RICHARD 32 NAME
sraeer aooaess | 13917 TIMBERLAND DR., #202 3.3 STREET ADDRESS
OITY-ST-21p ORLANDO FL 32824 34.CITY-ST-2IP
TIeE ™ [ DELETE 41TITLE [ change T Addition
NAME DECARLO, ANTHONY 4.2 WAME
street acoress | 2118 ALEXANDER DR. 4.3 STREET ADDRESS
CiTY-S7-21P NORRISTOWN PA 18403 A4CITY-ST-2P
e 3 DECETE SATITE [ crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TILE T DELETE BATILE ] Change 1] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-20P ) sscmy-s1-71P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes.  further certify that the

SIGNATURE: X% __

information indicated on this annual repor! or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I 'am an afficer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Ficrida Stalutes; and that my narme
appears in Block 12 or Block 13 i changed, or on an attachment yith an address. :

L TiLM pyivam E..y-tm-‘frl";{“

mnuTrule — Y. TIigiyiopie, T T .

2
Y 4




