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CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

&

DOCUMENT #
1. Corporation Name

N36755 9)

THE MEADOWS OF SUGAR MILL, INC.

Principal Place of Business

RED MAPLE WAY, LOGH LINNHE

Mailing Address

ATLANTIC COMM ASSOC MGMT & ACCT INC.
507 HERBERT ST.. STE. G

FILED
May 18 1998 8:00am
Secretary of State

U O e

. Date Incorporated or Qualified

[
lu City

LOCH LAGGAN. LOCH LOMOND
NEW SMYRNA BEACH FL 32168 PORT ORANGE FL 32119 02/22/1990
us us 4. FEI Number Applied For
59-3028649 Not Applicable
2. Principal Place of Busingss 2a. Mailing Addres: .
nelp o Euen e g 5. Certificate of Status Desired L] $8.75 Additional
H ;El Fea Required
Suite. Apt. #. elc. Suite, Ant. #. etc. 8. Elaction Campaign Financing $5.00 Mmay Be
E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners associalion?
;ﬂ 28 Eves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30, L—_| Yes o
9. Name and Address of Gurreht Registered Agent 10. Name and Address of New Registered Agent
81| Name
REMER, R L 82| Sweet Address (P.O. Box Number is Not Acceptable)
WATLANTIC COMM ASSOC MGMT & ACC INC
$07 HERBERT ST., STE. C L
PORT ORANGE FL 32119

asJ Zip Code

FL

03, Florida Stautes.

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appoirtiment as registered
agent, | am tamiliar with, and accept the obligations of, Section B17.

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowered 1o exec
Block 12 or Block 13 if changed. ol on an atifchment u}:ith an address.

indicated on this annual report of supplemental annual report is true and accurats and that my signature shali have the same legal effect as if made under oath; that | am an
@ this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Signalure, typed or prinied name of regstered agant and |ide it applicable (NOTE: Ragistered Agen| signalure required when reinstatiog} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e P {7 DELETE 1ATTE [F Change 3¢ Addition e
NAME BRYDON, THOMAS 12 NAME BRYDON, THOMAS o
steeraporess | 674 INVERNESS CT 13 STREET ADDRESS | 674 INVERMNESS CT §
orvsrze | NEW SMYRNA BCH FL wcrvstze | NFW SMYRNA_BEACH, FL o
E 80 T ofLete 21 HILE [ change [ Addition [O
NAME GROLL, MARVIN 2.2 NAME

sreevaporess | 837 SAWGRASS LANE 23 STREET ADDRESS

CITY-§7-2IP NEW SMYRNA BEACH FL 2.4 OITY - ST-21F

LE vD T oeLEte 31 TILE T Crange L] Addition
NAME SCHULTZ, THOMAS R 3.2 HAME

sweeTaponess | $124 LOCH LOMOND CT 33 STREET ADDRESS

CITY-ST-2W NEW SMYRNA BCH FL 34, CITY-ST- 2P

TILE [ 1] T peLeve 41 TILE [J Change ~ T_J Addition
NAME OBROW, IRVING W 4.2 NAME

seevanoress | 628 ST ANDREWS CIRCLE 43 STREET ADDRESS

CITY-s1-2IF NEW SMYRNA BEACH FL 44 CITY-5T-2F

TTLE b T peLEse 51 TILE " TChange [T Addficn |
NAME MARTIN, DONALD 5.2 NAME

smeevaooress | 1104 RED MAPLE WAY 53 STREET ADDRESS

CITY - §1- 2P NEW SMYRNA BCH FL 54 CITY-ST-2P

TLE [ DELene 61 TILE [J change — [T Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

GiTy-S1-29 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information




