2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT f"‘ﬁ m
. o fe 1

DOCUMENT #737752 06 Il
1. Eniity Narne 3 .
MEADOWS OF KANAPAHA OWNERSHIP ASSOCIATION, UL31 & g 26
INC.
TR IARY UF stare

Principal Place of Business Mailing Addrass ATiA S S EE F L OR,D A
5522 NW 43RD ST 5522 NW 43RD ST
SUITE B SUITE B
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
S e A GRE EEARONY

Suite, Apt. #, atc. Suita, Apl. #, etc, 07252006 Chg-NP CR2E037 (4/06)

Cily & State City & State 4. FEl Number Applied For

59-2913078 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired a geae;g‘ mmm'
6. Name and Address of Current Registered Agent™ 7. Naine and Address of New Registered Agent
. Name
RHINESMITH, PATRICIA
C/O BOSSHARDT PROPERTY MGT. Strest Agdress (P.O. Box Number is Not Acceptable)
5522 - B NW 43RD ST.
GAINESVILLE, FL 32653
City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _ L R SR -

Signaivre, typed or printed nama of registered agent and title i applicabls. (NQTE: Registered Agent signaturs required when rainsiating) DATE
9. Elaciion Campaign Financing $5.00 may Be Make check payable to

B Amended AR Is $61.25 _ ] Trust Fund Ceniribution, O Added to F_e);s Florida Department of State
0. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TALE SD 1 petete TMEe P R Change [ Aadition
HAME PRAGER, JOE HAME
STREET ADDRESS | 9409 SW 81ST WAY STREET ADDAESS L N LI L e e T S e Y e
orv-sr-zp | GAINESVILLE, FL 32608 am-§1-29 (2 T AT (1§ 1) TR wwil o
TILE D T Delets TMLE [ T Changs [ Addition
NAME HILL, ANN NAME
STREET ADDRESS | 9210 SW 129TH ST STREET ADDRESS
CIFY-S1-2IP ARCHER, FL 32618 CIIY-ST-2IP
TLE D £) Deleta me SD (MChange [ Acdition
NAME WALT, JUDD NAME
STREET ADDRESS | 7830 SW 90TH LANE STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32608 CITY-§1-2IP
TITE PD 7 pelete TIiLE P TAonange [ Addition
NAME DAVENPORT, PALL NAME
STREET ADDRESS | 7928 SW 90TH LN STREET ADDRESS
CITY-S1-2P GAINESVILLE, FL 32608 CITY-ST-2IP
WTLE ALD e Tine Olctangs [ Asdiion
HAME MILLER, DAVID NAME
STREET ADORESS | 5517 SW 69TH TERR STREET ADDRESS
CIvy-51-21P GAINESVILLE, FL 32608 CHY-ST-2P
TE O oelete TME 70 Ochange  [5Addition
NAME NAME oonaLh Mc AF (43 :
STREETADDRESS |~ 77 7 ' SIREETADDRESS | 7 PAET S OFPCAvE - - -- - SR
ovestzp | - L QeS| Ca/NESYHLE  FL JAOF-- - - =z

12. | hereby cerﬁ:g that the infg
indicated on this report grSuppi@mental report is true and accurdte and that my signature shall have the same legal effact as if macde under oath; that | am an officer or director
of the corporation or raceiverfor trustes empowerad{o exacute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an atAchmant whh ah a0Grss. U! olne lke empowr:iﬁm . 7/ / 76 /é 200455 K872

SIGNATURE:
\_/’uwruna AMD TYPED OR PRINTED NAME OF QFFICER OR ' ! Onie Daytirss Phore #

E}?n supplied with this lilié:g doas not gualify for the exemptions contained in Chapter 119’ Florida Statutes. | further certify that the infermation

Vol Vs




