FILE NOW: FILING FEE IS $61.25 FILED _.

3
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8 . 00 am:
CORPORATION Katherine Harris S t f St t 3
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-05-1999 90175 Q20 ****4] 25
DOCUMENT #.751942 -
1. Corporation Name )
LI\gNGSTON MEADOWS PROPERTY OWNERS ASSOCIATION, o ——
INC.
Principal Place of Business Mailing Address
7119 W, LIVINGSTON ST. 719 W, UVINGSTON ST.
e . s ALLE AR VREORE ORI
us us
2. Pﬁn;ipa; Place of Business 23. Mailing Address . 3. Date Incorporated or Qualifed
21] : 28] 04/09/1980
Suite, Apt. #, ote. Suite, Apt. #, etc. 4, FEt Number Applied For
\E] ’ z_7| 59‘296435 1 Mot Applicable
2_3l City & State Z_BJj fy & State 5. Certifcate of Status Desired | $%;5R:;;:Ta|
Zip Country 2ip Country 6. Election Gampaign Financing $5.00 May Be
24] [25] 29| [30] Trust Fund Contribution - Acod to Faes
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
SLAUGHTER, BRANTLEY 82| Street Address (P.O. Box Number is Not Acceptable)
7119 W. LIMNGSTONST.
ORLANDO FL 32811 ' 83
N 84| City FL 85| Zip Code

11. Pursuant to the prbvisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad =
‘ agent. | am familiar.with, and accept the obligations of, Section 617.0503, Florida Statutes. ! :
SIGNATURE _ B
Signature, typad or printed name of registered agent and! title if applicable. [NOTE: Registerad Agent signature required whan sainstating) DATE 6 —-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
TME PD- ] DELETE 11 TITLE ]Change  [JAddiion | — .
NAME SLAUGHTER, BRANTLEY 12 NAME 3
sweetaooress| 7119 W, LIVINGSTON ST 13 STREET ADDRESS a
orv-sr.ze | ORLANDQ FL 14 CITY-5T-2P &=
TMLE VD T [ DELETE 21 TITLE ] CChange  [JAddiion | O _
NAME EVANS, ROBERT A. . ) 22 NAME : E
sreeTaporess| 6837 W. LIVINSTON ST. '23 STREET ADDRESS ) =
orvst.ze | QRLANDO FL 2, 4CITY-ST-2P r I’
TME D [ DELETE 31TME [OChange [ Addition
NAME STONE, J M 32ZNAME 1
sireeTanoress| 1453 N. PINE HILLS RD 33 STREET ADDRESS
arv-stze | ORLANDO FL 34.CITY-ST-2ZP
TME D [J DELETE 41TME [CChange  {] Addition I
NAME SWORDES, DALE ' 4.2 HAME . |
sreeTonress| 344 CINNAMON BARK LANES 43 STREET ADDRESS i
arv-stze | ORLANDO FL 32835 44 CITY-ST-2IP . !
TIME D [ DELETE 51TLE JChange  [] Addition | I ‘
NAME VEITH, WALTER E. 5.2 NAME 1
sTReeT ADoRESS| 225 MEWSHE-AVE Nowell. 53 STREET ADDRESS 4.
crv-st-ze | ORLANDO FL 32835 54 CITY-ST-ZIP -
TME [] DELETE 61TITLE [QChange [ Addition i
NAME 6.2 NAME !
STREETADORESS 6.3 STREET ADDRESS 1
1
CTY-8T-2P o .o v 64 CITY-ST-2P ;
14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that laman - ]
officer or director of the corparation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed-erOMgn attachment with an address, with aII har like empowered. s - !
SIGNATURE: ; l
K Al




