2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 737658

1. Entity Name
MEADOWLAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

595 BAY ISLES RD 595 BAY {SLES RD

STE 200 STE 200

LONGBOAT KEY, FL 34228  US LONGBOAT KEY, FL 34228 US
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FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90010 020 ****61 .25

toe
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Suite, Apt. #, etc. i Suite, Apt. #, etc. f 01172007 Chg-NP CR2E037 (12/06)
City & Stat City & 'State 4. FE) Number Apphied For
SARASITA | FL <SARASoTA, FL 59-1743409 ol Appicabie

Zipg"l()»\fo Coukiry u 5 Zipj‘f&-qo

C(fmlry

U_.B . | 8- Centii

cate of Status Desired a Ei'gilﬁf:gb"m

6. Name and Address of Current Registared Agent

7. Nama

and Address of New Registered Agent

BETH CALLANS MANAGEMENT CORP
595 BAY ISLES RD

STE 200

LONGBOAT KEY, FL 34228
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City

SARASeTA FL [ **3yaylo

8. The above named entity submits this statement for thegpurpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageht.

SIGNATURE | Vs PR—ﬁﬁ'fdGNT AUJJRE PROP HGHT )\—’3-1107

Signature, typed o onnmdlmme of reglptel titla il applicabla. {NOTE: Ragistered Agent signatirs required when reinstating) DATE

Filing Foe is $61,25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VP O3 Delete TMLE CdChange [ Addition
NAME FITZPATRICK, JAMES NAME
STREET ADDRESS | 7335 LAKESIDE NEWS STREET ADDRESS
CiTY-5T-2IP SARASOTA, FL 34235 CIfY-51-2P 2
T T [ dekte e D “§Zcharge [ Addition
RANE PEARLMAN, ARLENE NAME penplMnr ARlsre
STREET ADDAESS | 2755 HORSESHOE CT STREE ADDRESS | ) 7 57 HoRs\scttog 7
CTY-ST-2P SARASOTA, FL 34235 CITy-S1-2p SARASYTA, F L g \'[ J\B S_
TME PD [ pelete TME 7 O change [ Aadition
NAME TUTT, SAM_ NAME
STREET ADDRESS | 2351 LAKESIDE NEWS STREET ADDRESS
CITY-51-21P SARASOTA, FL 34235 CITY-51-2IP
TiTLE D O pekte e T Y Trage ] Addition
NAME REDFORD, LEONARD NAME Rsd Fc.ﬁd ) (sop AR J
STREET ADDRESS | 2671 GREENBELT YARD e 0SS |34 | GRESNBECT F}Rd
ory-51-20 | SARASOTA, FL 34235 cry-§T1-2° SARAsSvrA, FL 3V R3T
THILE 5 Delete TIILE s 7 O Change ﬂkﬂdilion
N WATSON, LEVILLA AN SHeph ed ; kKen
SFREET ADDRESS | 2645 GREENBELT YARD STREET AODRESS. | 3, b e ] G-RE=PELT \’ﬁﬁd
omv-sT-zP | SARASOTA, FL 34235 avste | pARASYTA, L IYeST
THLE [ oelete TILE ! O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21# CITY-ST-IiP

12. | hareby certify that the information suppiied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. i jurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Do _a 7(I4)373.618

changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: (=L o L

\L&Lb\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




