2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N96000000454

1. Entity Name

MEADOWLARK MANOR CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

05-02-2005 90490 016 ****61.25

Principal Place of Business
409 £ COLLEGE AVE
RUSKIN, FL 33570

Mailing Address
PO BOX 1058
RUSKIN, FL 33570

2. Principal Place of Business 3. Mailing Address

ROV

Suite, Apt. #, etc. Suite, Apt. #, etc.

02082005  chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3394930 Not Applicable
Zi Count Zi Count i
P auntry P ouniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WILSON, LOU ELLEN
409 E COLLEGE AVE
RUSKIN, FL 33570

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

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed of prinled name of registered agent and title if applicable. {NOTE: Ragistared Agent signalure requirec whan reinstating) DATE
Filing Fos Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete THLE [ Change [ Addition
HAME RANEBURY, DAVID N NAME
STREET ADDRESS | 1919 § PEBBLE BEACH BLVD STREET ADDRESS
CITY-S1-2IP SUN CITY CENTER, FL 33573 CITY-ST-2P
TALE DvP B peete TLE o/vP [change  [RAddition
NAME REVEL, J G NAME J.‘z_tu., Aasrin
STREET ADDRESS | 1939 S.PEBBLE BEACH BLVD srerress | s 925 S, Fesdce Beacss 3357
cry-st-27 | SUN CITY CENTER, FL 33573 crY-ST-2P Fierm Bty Tt Feo, ~~. S757
—TITLE - | DST — e — -~ - ElDestgm—.— ] TE _ [ change ] Addition
NAME KAYLER, MARTHA NAME
STREET ADDRESS | 1947 S PEBBLE BEACH BLVD STREET ADPRESS
CITY-ST- 2P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-S1-2P
TLE O Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST-21P
TTE O pelete TIMLE [ change  [3 Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Florida 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 effect as il made under cath; that | am an officer or direcior

of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

7lh allw

ge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /22005
I 4 Dafs

NATLIRE AND TV' 0 OR PRINTED NAME OF BIGNIND

R OR DIRECTOR

Daytime Phone #




