FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 31 . g
CORPORATION Katherine Harris Sa ’ 1999{' % :00am g
ANNUAL REPORT Secretary of State ecretary 0 tate
DIVISION OF GORPORATIONS 03-31-1%99 90059 015 ****6] .25

1999
DOCUMENT # 72238 |

1. Corporation Name

MEADOWLEA IMPROVEMENT ASSCCIATION, INC. ’

Principal Place of Business Mailing Address

#2 LEISURE BR..S. #2 LEISURE DR.S. :
DEBARY FL 32713-9741 DEBARY FL 32713-974%
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21] 26] : 01/03/1972
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22] - - o 7] — - o T - 59-1424875 ) Not Applicabls | '
Gy & State Gty & State 5. Certifcate of Status Desired [} $8.75 Adqiﬁonal
a 2_8] Fea Required
Zip = Country Zip - Country 6. Election Campaign Financing $5.00 May Bo
m [El E 30]~= 7 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglsterad Agent
" |81| Name ’
SHORTEN. ROBERT 82| Street Address (P.Q. Box Number is Not Acceptable)
146 OAK TREE DRIVE
DEBARY FL 32718 e
84| City 85| Zip Code
— o\ FL

ent for the purpose of changing its registered

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
Mereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized by th

agent. | am familigr with, and accept the cbligations of, Section 617.0503, Florida Statutes . jF

SIGNATURE }é e T -ﬂ oatery vl — |
Signatiire, typed or printed name of reglsterad agent end Utle if applicable. (NOTE: Registered Agent signa'line required whean #dinstating} DATE )

12. OFFICERS AND DIRECTORS 13, ’ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TME PD U DELETE 11 TME [JChangs  [JAdditon| —
NAME SHORTEN, ROBERT 12NAME g
sreeTaporess| 146 OAK TREE DR 13 STREET ADDRESS a -
CITY-5T-2IP DEBARY FL VA CITY-ST-2F P 2
ME VFD MBELETE ame . | VPD ClChange  AAddton | O ~
N CHAMBERLAIN,-JAMES 220 Contaude oSzl !
street appress| 150 ] 2ISTREETADDRESS | /6 7 & D !
CITY-ST- 2P 32713 2.4 CITY. ST-2P Dot forns, Fe 327/ 3 I
TME DS - ) - -] DELETE 31TMLE RO - - [OChange [ Addition | -,
NAME SCHRAFF, PATRICIA 32 NAME
smeeTanoress| 134 OAK TREE DR 33 STREET ADDRESS _
CITY-ST-ZP DEBARY FL 32713 34, CITY-ST-21P ‘
TIMLE TD [ DELETE 41TIE [JChange [ Addition .
NAME PEARSON, CAROLAJ 4.2 NAME
sreraporess| 129 OAK TREE DR 43 STREET ADDRESS
CTY-ST-2P DEBARY FL 32713 ' 44 CITY-ST- ZP )
TITLE [ DELETE 5ATME [JChange  [Addition |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-ZP 54CITY-ST-2P '
TME [J DELETE BATILE : [lChange  LJAddion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P.. | & & 6.4 CITY-ST-2P

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation

_indicated on this annual report or supplemental annual raport is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or'Block 13 if changed, or on an attachment with an ss, with all other likg empowered, ‘
SIGNATURE: ;' AATD e i) ] Lﬁ;i@»w./ | %y/fz oog-327-/Fe0 |

Deylime Phona #




