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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRT FLOHIE: nl:;E:A'ﬂ:I'MENT OF STATE M ay 1 8 1 9 9 8 8 0 O am

CCRPORATION
ANNUAYL REPORT Sacretary of State

1998 | 4 DWVISION OF CORPORATIONS Secretal'y Of State

POCUMENT # N94000002714 (3)
THE MEADOWS AT BOGGY CREEK HOMEOWNERS ASSOCIATIO

NG 1 A A

Principal Place of Business Mailing Address
2180 PARK AVENUE NORTH 2180 FARK AVENUE NORTH 3. Date Incorporated or Qualified
e ok 06/01/1994
WINTER PARK FL 32789 WINTER PARK FL 32789
4. FEI Number Applied For
59-3274189 Not Applicable
T Principal  Bus: 7. Mall -
Principal Place of Business a. Mailing Address 8. Certificate of Status Desired O $8.75 aadttional
n ;a-l Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Etection Campalgn Financing $5.00 May Be
2 ;;I Trust Fund Contribution 1 Added 1o Fees
City & Stale City & State 7. Is this nonprofit carporalion & homeowners association?
E:] ;;l Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25) .—2;1 ;61 Personal Property Tax due June 30. [Jves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersc Agent
81} Name
JORDAN, BRETT M 82| Street Address (P.O. Box Number s Nol Acceptable)
2180 PARK AVENUE NORTH
#3206 83
WINTER PARK FL 32789 84| City FL 35] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations ol, Section 617.0503, Florida Statutes.

CR2ZEQ37 (10/37}

SIGNATURE Signature, typad or printed name of ragistered agent and e it applicable [NOQTE: Registered Agant signature requirsd whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME :gEUUB EORGE [ DELETE LETLE GODFNGY | RN UrPD [T Change B Addition
NAME \ 1.2 NAME

smerraosess | 9743 RED CLOVER AVENUE s | o1 QPG Avs

env-s.e | ORLANDO FL 32824 womsra | ORUNOD, Rl 3282

TITLE T TH MATT "1 DELETE 29 TILE Coulson  MckiGe, D [J Change BT Addition
NAVE MCGRATH, 2.2KAME

smeraooness | 8726 RED CLOVER AVENUE sycmeriomess | S1Y UIOLST DRius

orY-sT-29 g[F)l;.ANDO FL 32824 - 24 CITY-5T-2P oRUANDD , FL 32%2Y¢

TLE DELETE 3 1MLE Muesacs, . [J Change™ [ Addition
NAE SMITH, DONNA 52 NAME ) fRrer2, b

smeevaooress | 9712 VIOLET DRIVE ssemeraoness | 1962 By Cre ¢

CITY-ST- 28 ORLANDO FL 32824 34, TY-ST- 2P L FL =

e WD USA "B DeLeTE 49TME O#%if%w A e D [ Change Addition
NAME SAMALA, 4,2 NAVE 1

shecrsooness | 9748 VIOLET DRIVE ey || 130 TRABSRAY OTL

CITy-S1-29 ORLANDO Fi 32824 : A4TY-S1-2P o’bm F-l_ 32%"2..(/

TME D DELETE 5111LE 7 T Change  LJ Addition
NAME WILLFORD, MIKE 52 NAME

sweeranoress | 9947 RED CLOVER AVENUE 53 STREET ADDRESS

CITY-ST-29 ORLANDO FL 32824 5.4 CITY-5T-2P

TLE I DELeTE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITV-ST-2P €4 CITY-5T-21p

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this annual report or supplemantal annual report is true and eccurats and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation pithe receiver or trustee empowersd to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of’eff an attachment with an addrass.

SIGNATURE:

Caylime Frone # GO00276




