2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000003472

1. Enhty Name

MEADOW LANDS HOMEOWNERS ORGANIZATION, INC,

Principal Place of Business Maihing Adcress
P.0. BOX 1453 PO, BOX 1453
ANTHONY, FL 32617-1453 US ANTHONY, FL 32617-1453 US

FILED

Apr 12,2004 08:00 AM

Secretary of State

I

IR E

AT

04062004 WNo Chg-NP CR2E037 {10/03)
Do NOT WRITE IN THIS SP-A-CE 4. FEI Number Appliad For
59-3340990 No: Applicable
§. Certificate of Slatys Desired a E&'ggquﬂm"at

5, Mame and Address of Current Registered Agent

CROTHERS, HOWARD E,
1283 NE 120TH STREET
QCALA, FL 34479

DO NOT WRITE
IN THIS SPACE

8. The gbave named eniity subrmuis this statement for the pulpose of changing s registered office or registered agent. or both, in the State of Flonca. | am lamiliar with, ang accep:

the opugatons of regisieted agent

SIGNATURE

Signatare typed or pnnted name ot regstered agenl And [lie t adpheatle. {NOTE Regstered Agent SgNEtuse retured when renslatog) CATE
Filing Foe is $61.25 8. Eleclon Campaign Frnancing $5.00 mayBe | i T e
Due by May 1, 2004 Trust Func Contribuhon Added {0 Fees ~ 4{%.5! g%ﬁgé%’é}%%&igg? Ei qs
! L
10. CFFICERS ANMD DIRECTORS
T =23
NamE CROTHERS, HOWARD

STREET ACORESS | 1283 NE 120TH STREET
CTv-5T-2° OCALA, FL 34479

W D

NAME BARRERAS, GILL -
STREET AQODRESS | §9 NW 117TH STREET

Cry-Sthan QCALA, FL 34475

TILE D

NAME HAMANN, KEN
STREET A0URFSS | 8B5 NE 122ND ST
SaY-51- 2P OCALA, FL 34479

TTee Ds

REME CROTHERS. ANNA
SIREET ADDRESS | 1283 NE 120TH 8T
anvsl-aP | OCALA, FL 34479

TINE DvP

NAYE HENNING, WM. CLARK
SIRESTADIRESS | 12049 NE 8TH CT.

oY =81 . 2P OCALA, FL 344791046

T opP

NAME FORD, LAUREEN
SIREETAQCRESS | 12009 NE 8TH COURT
CiTy-§T-21P QCALA, FL

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the informaton suppied wath this fiing aces not cualify for the exemption staled :n Section 11907(3)(1) Flonda Statules | further certify thar the mformaton
incicated on s Teport o supplemental report is True and accurate and that my s:gnature snall have lhe same legal eftect as i made under oath. that [ am an afficer or directar
of the cotporanon of the recewver or rus'ee empowered 10 execu'e 'his report as recuirec by Chaper 617, Flonaa Statutes, and that my name appears in Block 10 or Black 11 if

changed of on an attachmeant wirh an address. with all other ke empowered

NATURE AND TYFEDR OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

R & o
SIGNATURE: Hawtar £._[ido7 /s> J%J‘g ,/47"‘;:"_‘ )é[gf 5526705

Caytwme Phone #




