FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 035, 2007 8:00 am
ANNUAL REPORT Secretary of State

o+ e ok
DOCUMENT # 750926 02-05-2007 90082 022 61.25
1. Entity Name
MEADOWRIDGE LAKE ASSOCIATION, INC.
Principal Place of Business Mailing Addrass 4 0 “ U \J :) Uy
2289 SW 15 8T 2289 SW15 ST
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R S ERSETIEH AW DN B AW R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01052007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Mumber Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificata of Status Desired ] ?g.;fqﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DENISE
2387 SW 15 STREET Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH., FL 33442
City FL | Zip Code

8. The above namad 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
tha obligations of registered agent.

SIGNATURE

Signature, yped or prnted name of regrstered agent and ube f apphcable. (NQTE: Regesierad Agent signature required when reinstanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
0 TS W2 Delete e Ol Change  [J Acdition
NAME THOMAS, DENISE NAME
STREET ADORESS | 7415 CRESCENT CREEK DRIVE STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33073 CiTY-S1-2IP
TINE P ] elete TILE {J Crange 7 Addition
NAME DUGGAN, MICHAEL NAME
STREET ADDRESS | 2059 SW 15 ST #218 STREET ADDRESS
CiTy-Si-2ip DEERFIELD BEACH, FL 33442 CITy-ST1-2IP
TLE 1 pelete I . {J Change (T Addition
NAME NAME E@Q e DM ‘E\' N
SEREET ADDRESS STHEET ADDRESS SWISS
CIY-S7-2P CirY-§1-2P IDee\"(ﬂﬁ\G" Berch, 1 E3543 vt QA
TME [ Detete TLE (3 Change  [Hhadition
NAME NAME Kﬂ‘}h\t’-e—ﬁ —R ony
STAEET ADCRESS stazer aopress | AAE G DO \ 55T
CITY-ST- 218 avsre (Deertield 6139(’)\ £ 2RU4D LM v 190
IME [ Delete TILE {JChange [ Addition
HAME HAME Carolyr  NoemAan
STREET ADDRESS sTeeT anRess | AR D SWW VDS 22443
CITY-ST- 2P CITY-ST- 2P erhievd (Beach Fy Db 4 SN
Tme 3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-§7- 2P

12. | hareby certify that the information supplied with this fi ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repont or suppiemental report is trug/ngd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowegad fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachmept with an address, wil Other like empowered.
- 1
SIGNATURE: W/M J il 7

fﬁunuaz AND TYPED OR PRINTED mﬁrsr ,sfmme OFFICER OR DIRECTOR / / ate / Daytme Prne &

1 v



