FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 NG .9/ DIVISION OF CORPORATIONS

DOCUMENT # N95000003472 (6)

1. Corporation Name
MEADOW LANDS HOMEOWNERS ORGANIZATION, INC.

0 0 N

Principal Place of Business Mailing Address
P O BOX 424 P O BOX 424
ANTHONY FL 326170524 ANTHONY FL 326170524
3. Data Incorparated or Qualified 3a. Date of Last Report
07/24/1995
2. Principal Piace of Business 2a. Mailng Addrass 4, FEI Numbef Applied For
21] P.O. Box 53 2] PO. BoX 1453 54-33409G0 Not Applicable
e, Apt. #, etc. ite, Apt. #, etc, i
Sute. A &, ete Sutte, Apt. 9. ete 5. Certificate of $tatus Desirad [l $8.75 addional
El ;I Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May e
23 ;S—I Trust Fund Contribution Added to Fees
Zip ~ Country Zp ) Country 8. This corporation has liability for intangible tax under s. 199.032,
;]5210’ 7- 53 |25 E] 32¢17 '“"5_‘55[ Florida Statutes (O ves Bino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KENDHORA- LORELE! V 82| Street Address (P.O. Bax Number is Not Acceptable)
11750 NE 14TH AVE
ANTHONY FL 32617 63
84| City F L 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE ]
Signalure. typed or printed name of registerad agent ard tite £ applcable {NOTE Rageslerac Agant sgnature required wher reirstating) DATE

12. OFFICERS AND DIFECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRFCTONS IN 12

TLE D [JDELETE 11 THLE DT (X Charge  [] Additicn

NAME KENDZIORA, LORELEI V 1.2 NAME

staeer aooress | 14750 NE 14TH AVE 1.3 STREET ADDRESS

CITY-S1- 21 ANTHONY FL 32617 1A CITY-S1-2P F21 7968 T

TILE D PRCELETE 21 TILE D P O cnange (R Addition

NAME WRIGHT, DEAN 22NAME Constanhting, Vitorio

saeer aponess | 860 NE 120TH ST 235THEET ADDRESS | PO, BOX SR4  NIA

CITY-ST- 2¢p QOCALA FL 34479 240mv-sr20 | Anvkhony , FL 3261 7-05.24

TITE D [RDELETE 31TILE D, VP L CJChange  [) Additian

NAME CHIOTA, THOMAS A 32 NAME Harris, FPonald

staeer anoress | P O BOX 4709 N/A sasTEEr wnRess | H iS50 M. Magnols i Ave..

¢ty -51- 2P OCALA FL 34478 ssomvesrze | Ocada, Fe 344715 <1009

TTLE CIDELETE L1TILE b5 . [JChange  [X] Addition

NAE 4.2 NAME Merhins, Janelle

STAEET ADDRESS azsTeetanoress | THd MWL YR ST

CiTY-ST-2P 44TITY-ST-2P OcCila, FL 3H475-102¢

TITLE CIDELETE S1TILE D _ [Change [ Additian

NAME 52 NAME Hearnin ) wm. Clﬂﬂ‘ﬂ

STREET ADORESS sasmeer aoess | PAOYT NLE. BH CE

CITY-5T-2P 540ITY-S1-7P Ocala, FL 3447G - 104

TTLE [CJDELETE 61TIMLE [cChangs [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY -ST-21P 64 CITY-51-2P

14. | do hereby certify that the information supglied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 11<-07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repart 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or g an attachmant with an address

SIGNATURE:%@:\M@ é%dﬂﬂl&.g_ H27)41  353-132-500)

CR2E037 (12/95)



