FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION CF CORPORATIONS

DOCUMENT # 737658

1. Corporation Name

MEADOWLAKE CONDOMINIUM ASSOCIATION, INC.

(5)

Principal Place of Business

2817 SPRINGLAKE CT.
SARASOTA FL 34235

Mailing Address

2817 SPRINGLAKE CT.
SARASOTA Fl. 34235

0 0 O

us us
3. Date Inoo?oraled or Qualified 3a. Date of Last Re
1212111976 1
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
21 26] 59-1749409 Not Applicable
ite, Apt. #, elc. ite, . #, efc. iti
Suite, Apt. 4, et Suite, Apt. # et 5. Gerlificate of Status Desired . $8.75 Acational
EZl ;| Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Bs
23 28] Trast Fund Contribution Added to Fees
Zip Ceuntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] 30 Florida Statutes O Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
DENIS! CHR'STINE B2| Street Address {P.O. Box Number is Not Acceplable)
2817 SPRINGLAKE CT.
SARASOTA FL 34235 83
8] Ciy Zip Code

FL [¥

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accaept the appointment as registered agent. | am

ar registarad agent, or both, in the State of Flarida. Such change
lorida Statutes.

familiar with, apg

Bection 63 7.0503,
i g

il
t th
Z

SIGNATURE Ll le h N N Registered Agent 4/10/96

of rogisterad agent and title il app.cakde INOTE: Ragistered Agent signatuea required when reinslating) DATE ﬁ»
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 &
Tine PD CJDELETE 1ITIMLE [jChange [ Addition g
HAME MENOLASINO, MICHAEL 12 NAME 5
streeT anoress | 2657 GREENBELT YARD 1.3 STREET ADDRESS i
oIrY-51-21P SARASOTA FL 14TMY-5T-2P &
s )] KICELETE 2.1 TIILE Secretary (s /D) [{Ichange [ Aadiion | O
NAME DENIS, CHRISTINE 2.2 NAME Sockwell, Roger
seeer acoress | 2817 SPRINGLAKE CT. RISHEETAONSS | 2887 Springlake Ct.
G- ST-ZIP SARASOTA FL 24 CITY-57-2P Sarasata. Fl 14235
TLE 0 CJDELETE 31TIME - 7 [JChange ] Addilicn
NAME KRAWIEC, ELIZABETH 3.2 NAME
streer anoress | 2761 HORSESHOE CT. 3.3 STAEET ADDRESS
CITY-ST-2Ip SARASOTA FL 34 CITY-§1-2IP

ELETE . han it
e e e Vice President (y/p) A Crange g tien
STREET ADGRESS 4.3 STREET ADDAESS Guadalupe, Rowena
2743 Horseshoe Ct.

CITY-ST-2IP 440ITY-ST-2P £ L oy
ME CI0ELETE 51 TILE SATASULd, T 5% 39 ClChange  [] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54CITY-ST- 2P
TITLE [JDELETE 61TILE ClChange  [-3 Addiiion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHTY-S1-21 6.4 CITY-5T-21P
14. | do hereby certify that the infor mation suppiied with this filing is voluntarity furnished and does not qualify for the axemplion stated in Section 112,07(3)(k), Florida Statutes. | furtner

cartify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as reauired by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

A f
SIGNATURE: pé:, El11zabeth Krawiec, Treasurer 4/10/96 941-377-0058
' HANA® AN INTED JAME OF SIGNING OFF] R DIRECTOR Date Daytima Phone ¥




