2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # 751981

1. Entity Name
MEADOW WOOD HOMEOWNERS' ASSOCIATION, INC.

Feb 02, 2007 08:00 AM
Secretary of State

Principal Place of Business - --- -~ +-- - - - - -

13833 WELLINGTON TRACE, E4
PMB #220 . e
WELLINGTON, FL 33414  US

- Mailing Address

_PMB #220
"WELLINGTON, FL 33414

13833 WELLINGTON TRACE, E4 BT

Us

T T .-

DO NOT WRITE IN THIS SPACE Py Ropied For |

59-1989414 Net Applicable
if ; $8.75 adaitional
5. Certificate of Status Desired O Foe Required

8. Name and Addrass of Current Raglstored Agant

SILVESTRI, LAWRENCE
15180 MEADOW WOOD DRIVE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SKGNATURE

Signature, typed or printed narne of regliteved agent and tie I applicable

(NOTE: Reglsterad Agant signature required when reinsiating) DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LODO0GS 18957 1
SANSNT-BI054-003 51,25

10. OFFICERS AND DIRECTORS
TME PD

NAME GILBERT, ROBERT

STAEET ADDRESS { 15660 ROLLING MEADOW CIRCLE
Ciy-51-2P WELLINGTON, FL 33414

TITLE sD

NAME SILVESTRI, LAWRENCE

SIREET ADDRESS | 15180 MEADOW WOOD DRIVE
CITY-S1-71P WELLINGTON, FL 33414

TITLE TD

NAME ELLIS, MARK

STREET ADDRESS | 1530 WOOD DALE TERR
CoY-57-2P WELLINGTON, FL 33414

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | heraby certify that the informatic

indicated on this report or suppleghental repon is truaind accurate and that my signature shall have the same legal effect as If made uncer oath; that | am an officer or direclor

upplied with this fng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiverfbr tnusisertspovlrfid to execute this report as
changed, or on an attachmg /1 dddregs, all other like empowered.
SIGNATURE: {2, ’ A

DRECTOR ¥ Dma Oaylime Phons 4

|
01/51/04 50l-24-44m | |



