FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \is o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

d,

Secretary cgState *

i DIVISION OF CORPORATIONS
DOCUMENT # 722380 (3)

MEADOWLEA IMPROVEMENT ASSOCIATION, INC.

Principal Place of Business

#2 LEISURE DR..S.
DEBARY FL 327139741

Mailing Address

#2 LEISURE DR.S.
DEBARY FL 327139741

AR R

3. Date Incorporated or Qualified

3a. Date of Last Report

01/03/1972 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-1424875 Mot Applcable

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

$8.75 Additional

Trust Fund Conlribution

5. Certificato of Status Desired
E_l - arutica “ " | Fee Required
City & State j City & State 6. Election Campaign Financing 0 $5.00 May Be
28

Added to Fees

22|
53]
24)

Zp Country Zip Counlry 8. This corparation has lability for intangible tax under s. 199.032,
[25] £ [30] Florida Stalutes [1 ves N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name PR o, }
LT EAKKO
COSGRAVE, NANCY 82| Sleeot Address (P.O. Box Number is Not Acceptable)
» 162 CYPRESS DR Jlo) CytEE L

» DEBARY FL 32713 83

M B4 City . - . o 85| Zip Code

. e Bk FL| =5.5/>

11+ Pursuant 10 the provisions of Sections 6170502 and £17.1508, Florida Statutes, the above named camperation suomits this statement for 1he purpose of changing its registerad office
both, in the State of Florida. Such change was authorized by the compaoration's board of directors. | hereby accept the appointment as registered agant. | am

or régistered agent, or
familiar wﬂhwm the obligations of, Section 617.0503, Florida Statutes.

LA 46705 -

g8

SIGNATURE _ {1 L - N e
Slgratara, typed oF pr ke name of regshrcd agent ad thie if ang: i INDTE - Ragisterad Agant signature renquired whan renstaning: DATE
12, OFFICERS AND DIRECTORS 13. ADDINGNSG THANGLS 10 OFFICE 133 AND DIRLC1TOHS Il 15
TALE VP ﬂDELETE TATILE D APl rcren o7 [AChangz [ Addition
NAME WACZKOWSKI, JO 1.2 NAME Fié 775 Cif RO i
sTreeT an0ress | 142 PALM DRIVE 13STREET ADDeess | £€d O VAR 3 %L
CITY-51-2Ip DEBARY FL aaciysize | HeBaly FA Ba2/2
TILE VP BADELETE 217TI1LE P10 PRECIEEAT BdCrange [ Addition
NavE COSGRAVE, NANCE 22w CAROLE FPEARGES
staeer aponess | 162 CYPRESS DR sasmeeranoiess |f & CAK TTREE LR
G -7 2P DEBARY, FL 00000 cacnvsiae | BALY FA BL712
TINLE S IIDELETE 31TILE SECRETARY Changzs [ Addition
tE HERCEG, BARBARA 32 e D FoA R BAFA ’fy" KA A/ 4
streersooress | 162 OAK TREE DRIVE 3asIREE 1 ALCRESs |/ 4o G S TAF LA Yo
CITY-§7- 7P DEBARY FL sacrsae (AL BARY  Fl- 22085
TITE D THDELETE 4 TTILE T REASILNER ) DdChange [ Addition
Nk WOLKIND, BENJAMIN £ T MRANL YA CHAELL
steeer aopress | 1500 ANCHOR sastectanoness |fo F AN E 7ﬁf:£ I/R
orv-si-ze | ORLANDO FL vorvsewe | PEPALY Fr 2471 %
TITLE D AIDELETE 51TIRE [change ] Addition
NAME ROBERTS, SANFORD 57 Namae RN R N
sieer anceess | 4812 ROOSEVELT ST. 53 SINEET ADDRESS w01 s
Ty -51- 2P HOLLYWOOD FL 540ITY-SI- 2P
TILE D B DELETE €1 THLE [Ichange  [J Addition
NAME GLUSMAN, FRANK 6.2 NAME
streeT anceess | 407 ALAMADA DR. 63 STREET ADDRESS
oY -51-21p HALLANDALE FL §4CITY-SI-2F

sIGNATURE: _futh. Dosrpr—

BFIHN AL S0

5 E OF SIGNING OFFICER OR DIRECTOR

2/25/9¢

14. [ do hereby certify that the information supplied with this filng is volunlarily furnished and does not qualify for 1he exemption stated in Sactian 1 18.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and ac
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execut
appears in Block 12 or Block 12 #f changed, or on an altachnment with an acddress.

curate and that my signature shall have the same Jegal effect as if made under
€ this report as required by Chapter 617, Florida Statutes; and that my name

hlr

Date

Daytne Phone #

W LLY A e @;{)

CR2E037 (12/95)



