2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N26207

1. Eglity Name

'MEADOWLEA ESTATES MOBILE HOMEOWNERS

ASSOCIATION, INC,

Principal Place of BusinéSS

1029 LARKFIELD DRIVE
DELAND FL 32724
us

Mailing Address

1029 LARKFIELD DRIVE
DELAND FL 32724
U

2. Principal Place

Z7 5L anrers By astt

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90049 017 ****g] 25

JAGEARH A EREKROAD

1st MOORE CR2EQ37 (10/05)
ity & Stal City & State 4, FEl Number Applied For
A4 )D /C:'[____ 59-2694498 Not Appiicable
7 i "
g ap Country 5. Certificate of Status Desired $8.75 Acditional

SR A

Vilis o

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMASTER, ARNOLD L
1029 LARKFIELD DR
DELAND FL 32724

e Plendep £ Boyle
S AR RS R A 7 K-

“ DE [ An P

FL

B

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and acc::apt

= Lyl

the abligations of registered agent

SIGNATURE

Signatutg, lyped of printed Name ol regisiered ogent and We § applicably

(NOTE: Hugis[um“genl signalisre required wiern reinsiating)

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
me D M[)eme me PP EOVL é_ ] pj CHAL, . 7_ﬁChange {7 Addition
e COUTURE, ROLAND A =i ﬁ/ AT ER 4
STREET ADDRESS |$31 MARCY DRIVE STREET ADDRESS =7 e
orvszp |DELAND FL 32724 CAv-ST- 2 /7(',—7[/}@ D ﬁﬂ?&%
e VD Delete me MDD N e LLED 7/ Change Addition
NANE BOYLE, RICHARD % HAME B ryelo (JL)'T% Z Rf e O
STREET ADDRESS | 3136 PLANTERS POINT swcersooeess | LD LA D L
 cimv:s1ie | DECAND FLm 32724 e e e e 07 sy S &P _—————
TIME D Mﬂeiete e S D ﬂzD = FLLEESS, EXChange 1 Addiion
NAME COUTURE, REINETTE HAME S =R OB/ AS vaé e
STREET ADDAESS (931 MARCY DRIVE STREET ADDRESS Yo AN Y R oy S8
CiTy-ST-2P DELAND FL 32724 CITY-ST-7IP 'é ) 20 4‘
e D ?(be'ﬂe me 7L [Ty PSS E Dl Change [ Addition
NAME CLAY, ROBERT NAME /036 (Rl Ll .
STREET ADDRESS {1004 QUAIL DR STREET ADDRESS APEL A7 JL—Z—/
CRY-5T-2P  |DELAND FL 32724 Cy-s1.2 2:4'5 G
e PD Delete TIILE Sl COTA, [ Change  [73 Addition
NAME MCMASTER, ARNOLD R NAME & G = L proa g7 = LD P27
STREET ADDRESS | 1029 LARKRIELD DR. STREET ADDRESS D CEL-A A
cv-st-zp | DELAND FL 32724 CrY-sT-zp ‘_é;l—) . ff/
THLE D ﬂDelele TiTLE LOAEE ’)% oA A~ O change [ Addition
NAME STUCKEY, MARY NAME 37 72 \ ATED s Ben HLp .
STREET ADDAESS {931 QUAIL DR STREET ADDRESS p@ v LL -
orv-size  |DELAND FL 32724 o 3?-;—’%;1 A

12. | hereby certily that the information supplied with this {iling does nat quality for tbe exempticns contained in Seclion 119, Florida Statutes. | further certify that the informaticn
i indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director*

of the corporation or the receiver or trustee empowered {0 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment_with an address, with all other like empowered.
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