-

FILE NOW: FILING FEE IS $61.25

FILED

11. Pursuant ta the pr ns of Sectians 17 L0z and 617.1508, Florida Stalutes, the
office or registersd aganl e both i

agent. | am familias it

SIGNATURE __ " " g

of, Section 617. , Fiorida S

he Sfalefof Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment a5 registerad

NONPROFIT FLORIDA DEPARTMENT OF STATE . |
CORPORATION lopiay May 30 1997 8:00am
ANNUAL REPORT Secretarygf Stank
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 722380 (3)
1. Corporalion Name
MEADOWLEA IMPROVEMENT ASSOCGIATION, INC.
AR AR
#2 LEISURE DR..S. #2 LEISURE DR.S.
DEBARY FL 32139741 DEBARY FL 32713-9M4¢
3. Dale Incorporated or Qualified | 3a. Dale of Last Re
oijo8/ 1072 /2571986
2. Principal Placo of Business 2a. Malling Address 4. FEl Number Apptiad For
: - 531424975 ~[Rit Applab
E Suite. Apl #. elc. a Suite, Apt. #, elc. 5. Certificate of Status Desired O sa;:sﬂ::&rel%nai
"—i City & State __‘ City & State 6. -Eriec:;c;n %ags;ig;;mancing $5.00 M;y Ba
23 28 rust Fun ripition Added 1o Fees
Zip Country Zip CoJniry 8. This corporation has liability fqr intangible tax under . 199.032,
24] 28] 20] 30] Fiorida Statutes ves [JNo
9. Name and Address of Current Regiaterad Agent 10. Name and Address of New Reglsterad Agent
81| Name R \0 - %\(\
O ey o ’( 2\
?gi‘sg\?PAxﬁE’SS %Y 82 Slreal) th'dress (P.CCS Box lfjl‘:qmber 3 Eoe_Acceptabla) D Ve
L et L
DEBARY Ft. 32713 - 6
' 84| o 85 Zp Coda
- pa " Debory FL |* 839,38

above-named corporation submits this statemant for the purpose of changing its registered
tatutes.

Aetse

Sighatufu, ryimﬂ o printed rfte of regiclerad agent and tite i applicable

{HNQTE: Regisiernd Agant signalure required when reinstating)

& TDATE

information indicated on this annual repon or supplemental
1am an otlicer ar direcior of the corporation or the receiver or
appears in Block 12 or Block 13 ff changed, or on an altachment with an address.

SIGNATURE: _

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 7}
TILE PD DELETE 1TILE : Change L] Addilion §
NAME BARROW, BETH )& 12HAME s % bevt g\n oY en a8 g
srweeraooniss | 161 CYPRESS asmeaonss | 1HEe QoS T ltee  (Sowe g
av-si-z» | DEBARY FL 32713 140MTY-S1-2P Debvary . ¥l 32T\3 o
TIRLE VPD [ DELETE 24TITLE T Crange [ Adition |©
NAME PEARSON, CAROLE 22 NAME

sieeraoomess | 129 OAK TREE DR 23 STREET ADORESS

ety S1-21F %BARV FL 32713 2 4CITY-51-2P

THLE DELETE L1 TITLE hangd ition
NAME GRAHAM, BARBARA ~ 32 MAME DS‘%“W v . BV uwin

steeraoeiss | 169 MAPLE DR BASTREECADDRESS | || & oX W rwe

CITY-ST-20 DEBARY FL 32713 34.£ITY- 5T-2P Dewaru . T=\. 327 \3

TITLE T J@ DELETE 43 TILE [ [J Change [ Addition
HAME CHAPIN, MRILYN 4.2 NAME

smeeraonatss | 102 PINE TREE DR 43 STREET ADDRESS

CITY-§1-2Ip DEBARY FL 32713 44 CITY-5T-7P

TIILE [T DELETE 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - S1-2P 5.4 CITY -51-2IP

L [T pELete 61 TILE L] Change L] Addition
NAME 62 NAME

STREET ADURESS £33 STREET ADDRESS

CITY-S1. 2P £i4 CITY-5T- 2P

14. 1 do hereby cerlity thal the information supplied with this filing doas not qualify for the exemption stated In Section 148.07(3)(i), Florida Statutes. 1 further certify that the

annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; thal
trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

D S\

il L gl o
AEEIFER T PNREATAS

o7) bL¥-4419

Davytima Phore ¥ 0013101



