SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE DN OR BEFORE 9174T: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

e e | Jul 31 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N95000003472 (6)

1. Corporation Name

MEADOW LANDS HOMEOWNERS ORGANIZATION, INC.

MR

Principal Place of Business

P.O. BOX 1453 P.O. BOX 1453
agTHONY FL 2617-453 agTHONY FL 2617453 7 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/24/1985 05/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
;l ?81 59‘3340990 Nat Applicable
Suite, Ap!. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 Additionat
” ;I 5. Cerlificate of Status Desired A Feo Required
City & State Cily & State 8. Elaction Campaign Finanging $5.00 MayBe
23 28] Trus! Fund Contribution O Added o Feas
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intangible
El ?’QUF’ - 1453 m 29 3:—3(017 - 1“1163 m Personal Property Tax due June 30. [ ves m Mo
g. Name and Address of Current Reglstered Agent 40. Name and Address of Noew Reglstered Agent
81| Name
KENDZIOHA. LORELE' v 82| Street Address {P.O._Box Nymber is Not Acceptable)
11750 NE 14TH AVE U0 NLE. tH4h Menve,
ANTHONY FL 32817 63
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such changa was authorized by the corporalion’s board of directors. | hereby acoept the appointment as registered
agent. | am famillar with, end accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signature. typed o printed name of registered agont and tille if appiicablo. (NOTE: Roegislered Agenl signalure required whon reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE DT T beLete 1ATHLE B Change [ Addition
RAME KENDZIORA, LORELE! V 1.2 NAME
smeeraooress | 11750 NE 14TH AVE 1381REET ADDRESS | 700 NLE. 1H #h Avernuve.
CITY-ST-2P ANTHONY FL 326178576 14 CITY-§1-21P
me P T oeLETE 21TME [T change ] Addition
NAME CONSTANTINO, VITTORIQ 22 NAME
staeeraporess | P.O. BOX 524 N/A 2.3 STREET ADDRESS
CTY - 5T- 2P ANTHONY FL 32617-0524 2. 4CTY-57-2
TILE DVP | B BALE [T Change L] Addition
HANE HARRIS, RONALD 3.2 KAME
streetaporess | 11850 N, MAGNOLIA AVE. r 2.3 STREET ADDRESS
CITY-§1-2P DCALA FL 34475-1009 3.4, CITY- §7-2
e DS DELETE 41TITLE s B Change — BXT Addition
HAME MERTINS, JANELLE 4.2 NAME MF MOHE ,JoE
staeeraooress | 714 N.W. 114TH ST, aasTReETAODRESS | 8301 NLE. N THh STREET
CITY-ST-2P QCALA FL 34475-10268 aanmy-s-2f | OcAaLA . FL 344719
TITLE D T pecere 51TM1LE [ Change [T Addition
HAME HENNING, WM. CLARK 5.2 NAME
seerapbress | 12048 NE 8TH CT. 5.3 STREET ADDRESS
CITY-5T-21p OCALA FL 34479-1048 5.4 CITY-5T-2IP
TIILE I prLere 61111 D [T Change [} Addition
NAME ' 62 NAME FORD Lavpeend
STREET ADDRESS 63STREETACDRESS | 12,009 NLE, Fth Court
CITY-5T-2P 64 CiTY-S1-ZP Qcada, FL 39479
14. | do hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i}, Ficrida Statutes. [ furlher certily that 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 oaih; that
| am an officer or director of the corporation or t calver o truslee empowsred to exscute this reporl as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or fin an attachment with an address.
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