2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90114 002 ****61.25

DOCUMENT #737752
1. Entity Name
MEADOWS OF KANAPAHA OWNERSHIP ASSOCIATION,
INC.
Principal Place of Business Mailing Address 4 0 0 8 0 1 4 B
5522 NW 43RD ST 5522 NW 43RD ST
SUITE B SUITE B
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653  US
S | AR RV HIRERTR LI
Suite, Apt. #, stc. Suite, Apt. #, aiC. 04042008 Chg-NP CR2E037 (12"06)
City & State City & State 4. I‘=El Number Appliad For
59-2913078 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O ?t_‘se'zg‘l‘:?;ﬂ“onal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name

MORALES, CAROL A

LA BDeSTRee ST Pac

5522 - B NW 43RD ST.

GAINESVILLE, FL 32653

‘?E‘?-\\ﬁ'\cs@\‘v e

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signaiue, typed of led name of regisiered agent and Ll f appecable,

{NOTE: Regtered Agent signature requaed when rensiaiing)

DATE

Fitling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE vP R oelete e e PResvTEwY Ol change [ Addition
NAME PRAGER, JOE NAME Base GRamoee,

STREET ADDRESS | 9409 SW 81ST WAY STREETADDRESS [ 1, B MLSS LRy

omv-§1-20 | GAINESVILLE, FL 32608 Or-SIZP [ e E S S |, B B DLOR

TLE P - K] Delete THLE Ve RETRRY /'TEEPE\;.Q‘EL_ O change & Addition
NAME HILL, ANN NAME G—ERRUD S‘)\\)E\.\

STREET ADDRESS | 8210 SW 129TH ST STREET ADORESS TRLD oSS Q\-FCE.

orv-si-ar | ARCHER, FL 32618 OYSIP IQenmEsahiLL s BL ADL0R

TME P ~ Delete ik v s e ] Change iﬂ,—\ddiiion
NAME PRAGER, JOE NAME P - =

STREET ADDRESS | 9408 SW 81 WAY STREET ADDRESS (AR 5 DUH By |re e T

ory-sT2p | GAINESVILLE, FL 32608 ciry-§T-2P wESE L T 2DL0R

TITLE D Delele TILE W RErTee ) [ change %] Addilion
NAME DAVENPORT, PAUL NAME D OE LW ER e DR

STREET ADDRESS | 7928 SW 90TH LN STREET ADORESS I 040y oD M\, Ryt

omv-si-2P | GAINESVILLE, FL 32608 CIry-St-2p CULES WML E . TL RDLR

TLE 0 B Delote TITLE ) [ Change [ Addition
NAME MCAFEE, DONALD NAME

STREET ADDRESS | 7915 SW 99 LANE STREET ADDRESS

CITY-ST-21P GAINSVILLE, FL 32608 CITY-ST-2F

TIMLE T B4 Delele TILE [J Change [ Addilion
NAME HLLL, ANN NAME

STREET ADORESS { B456 SW 89 LANE STREET ADORESS

CITY-$7-2IP GAINESVILLE, FL 32608 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

ther like empowered.

Posg— JOSEFH 5. PRAGEE. T / 22/ 2009 357495408

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all

IHTED NAME DF {[c1

NG OFFICER OR DIRECTOR

Date Daytme Phone #




