FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 737658 03-27-2006 90281 011 ****51.25

1. Enlity Name

MEADOWLAKE CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Maziling Address
595 BAY ISLES RD 595 BAY ISLES RD
STE 201 STE 201
LONGBOAT KEY, FL 34228  US LONGBOAT KEY, FL 34228  US -~ '
zBEa i o Busingss—, ( 3. Mailing é%\-n R)M “"m m" u"”ml l”” "m ’IH m" m |||“”I“ "l“ NH]I”I \“)
Lales 505 By Tsies |
Suite, Apt, 4, etc. Suite, Apt. #, elc. 01232006
Chg-NP CRZ2E037 (11/05)
A 0o e oo
Cily & State ! City &State r % 4. FEI Nurnber Applied For
L_)Dnc\m\ \ \p—’ L—Om (—( N L 59-1749409 Not Applicable
3231;3‘\—5\ :)_.% Corhiry g%l}; 9\% kécﬁ”{’{,)a{ 5. Centicate of Staws Desiea [ 98-7°3 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TH NS MANAGEMENT
BETH COLLANS . Beth Callans Management Corp
595 BAY ISLES RD 595 Bay Is| ' .
STE 201 . ay Isles Road Suite #200
LONGBOAT KEY, FL 34228 Longboat Key, FL. 34228
‘L Zip Code
8. The above named entity submits this statement lor the purpose of changing iis regisiered GIlCE Or TEYISTE cu ey er st v, ————___ __lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrarare, lyped oF printed name of fagisiered agent and uilg il applicable, {NOTE. Regisiered Ageni signature required when remnsiatng} DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 say Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE T £ Delee FILE V P X[:hange 7 Addition
HAME FITZPATRICK, JAMES NAME
STREET ADDRESS | 7335 LAKESIDE NEWS STREET ADORESS
CITY-SI-2IP SARASOTA, FL 34235 CITY-ST-2IP
TILE VP [ Delate TIE 1 2 Change ] Addition
NAME PEARLMAN, ARLENE NAME
STREET ADDRESS | 2755 HORSESHOE CT STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34235 CITY-ST-21P
e PD 1 Delete THiLE " N O change  [] Addition
HAME TUTT, SAM HAME
STREET ADDRESS | 2351 LAKESIDE NEWS STREET ADDRESS
Cry-sT-z8 | SARASOTA, FL 34235 ) cnv-sr-zp [T e - - - --
e D Delete e ) C) [ Change ‘Addition
KAME BROUDER, KATHERINE /‘E t NavE ) NARJ R’GJ FoR l
STREET ADDRESS | 2577 GLEBE FARM CLOSE STREET ADDAESS a l ..l ' 6.'R€6J 8@(,1- \Ih
CITY-ST-2P SARASOTA, FL 34235 CIrY-S5-2p <ARAC«TA , FL 3\{ )\ﬁ\r
TIMLE S [ Delete TITLE e ! [ Change (7] Addition
NAME WATSON, LEVILLA NAME
STREET ADDRESS | 2845 GREENBELT YARD STREET ADDRESS
CITY-S7-2IF SARASQOTA, FL 34235 CITY-S1-2P
e D yfbetaxe e Ol change 1 Additon
NAME COCK, HARRY NAME
STREET ADDRESS | 2749 HORESHOE CT SIREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 Cimy-Si-2Ip
12. | hereby certify that the inlormation supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empgyered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachmep h an addrgsg! yith alt other like empowen
) - -
SIGNATURE: . 5 afoc  IH-377-r003
N——~SIGNATURE AND © OR PRINTED NAME OF SIGNING OFFITER OR DIREGTOR Date Dayume Prons #




