NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17, 2006 8:00 am
DOCUMENT # 75 093s : Secretary of State

"eoo } ; 03-17-2006 90138 002 ****61 25
Meadowridge LAaKe Hosocuwation Iu

DO NOT WR_I}TE'IN THIS SPAC-E o 20017647

2. F:ﬂnmpal Place of Business 3. Mailing Address
3237 S 15 o7 9387 S0 15 S

Suite, Apt. #, etc. Sune Apt. #, etc, CR2E037B (8/05)

City & State 4. FEl Number Applied For

er If,d E)U—l FL b er ﬁfd beH FL NoT JQPPL;CAD/-C Not Applicable

Country ountry
554%2

35 “/Lll:.;\? 5)’4 5. Certificate of Status Desired O ?g';gg?:;ﬁonai
: : n : ' h Name
I e g g e : b&.’\\b& ”\Ol’l\as

7. Name and Address of Current Registered Agent
DO NOT WRITE SRS &5 S Vot e =

IN THIS SPACE

Ropr£ield beacH FL | 58442

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

SIGNATURE @Q/mm, A Vhema 3 )4~ p

Slgnature typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
Fﬁﬁ IS $61.25 9. Election Campaign Financing $5.00 MayBs | Make. CHQCK Payableto
Initial or Amended AR : Trust Fund Contribution. ] Added to Fess | Florida Departmetit of State.
10. OF#lCERS AND DIRECTORs
TIILE TIME
NAME Hl d\ae,l_. l> q (ll’\  NAME
sReer aODRESS | QD5 G SUO 1S STREET ADDRESS
ov-stze (DNee ﬂ eld EDEFICH F‘_ ‘-5 2447 SITY- 1.2
e / TE
NAME De.nmise. THEeMA NAME
stheer aooess |“7 JJef CReSCEAST 81155 K DRive STREET ADDRESS

av-ste Ceconuf CK . Fle 22073 oY-S1-zp

TITLE . ITLE
- NAME S B NAME e e e

STREET ADDRESS STREET ADDRESS
CITY-ST-2F cmf-s:-m? DO NOT WR‘TE

it | m 1IN THIS SPACE

STREET ADDRESS STREETADDRESS
CITY-ST-2IP SITY-$1-2IP
TITLE 1INE

NAME NAME

STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE THILE

NARIE NAME
STREET ADDRESS C SIREET ADDRESS
CITY-ST-2IP CITY:ST-2IP

ot qualify for the exemption stated in Sect\on 119.07(3)(i}, Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

of the corporation or the recaiver or frustee empowered tp

attachment wnh?;Wh all othepjike empo ere
CIFNATIIDE

12. | hereby certify that the information supplied with this filing dpes,
indicated on this report or supplemental report is true and

i o At oy 96"/ Hal- 3383




