SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

. _NONPROFIT __ _
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
T kl;tho-rlr—le Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7542

1. Corporation Name

MEADOWVIEW ESTATES LOT OWNERS' ASSOCIATION, INC.

8

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90019 020 ****61 .25

LTI T TR T TR T TTR (T (R T ]
* a8 4 *
- 90049 - 20

Principal Place of Business

4312 DAVID CRUM LN
LAKELAND FL 33131907
us

Mailing Address
4312 DAVID CRUM N

LAKELAND FL 33813-1907
us

AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

n 26 _ 09/23/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
ﬂ ;l 59-2477669 Not Applicable
City & Stat City & Stat iti
iy © ity ° 5. Certifcate of Status Desired (] 58'75 Add.'t'nnai
" m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
4] - L ol . .. Jad ‘ormec{- - Trust Fund Contribution__.__ " . - Added o Fees___.
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name e .
BYWATEH, JOSEPH G. 82| Street Address (P.O. Box Number is Not Acceptable)
2000 EDGEWOOD DRIVE E. =
LAKELAND FL 33803
84! City

85 ’ Zip Code

FL

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed o printad name of registered &gent and title if applicable. (NOTE: Registerad Agent signatute raquired whan reinstating) DATE

t2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe PD [J DELETE 11TME OChange [ Addition
M SHERQUSE, CRAIG 12 NAME

TreeTacoress| 1723 DAVID CRUM CQURT 13 STREET ADDRESS

ITY-ST.2P LAKELAND FL 33813 14 CITY-ST-2P

IMLE 1D [ DELETE 21TITLE f)Change [ Addition
AME HUGHES, MICHELE 22 NAME

TReeTADDRESS| 4312 DAVID CRUM LN 23 STREET ADDRESS

my.sT-zP LAKELAND FL 33813 2,4 CITY-ST-2P

ME VPD. [J DELETE 31 TMLE [ Change [ Addition
e " DONNOLLY, GEORGE - T XL -

meeTAporess| 4341 DAVID CRUM LANE 33 STREET ADDRESS

TY-ST-2P LAKELAND FL 33813 34.CITY-ST. 2P

ne sD ] DELETE 49 TME JChange [ Adtition
WE ANDERSON, JOE 4.2 NAVE

wreeTaporess| 1729 DAVID CRUM CT. 43 STREET ADDRESS

TY-5T-2P LAKELAND FL 33813 44 CITY-ST-2IP

E N ] DELETE 51TITLE [JChange  {] Addition
WE : 5.2 NAME

‘REET ADDRESS 5.3 STREET ADDRESS

TY-ST-2P 54 CITY-5T-2P

1E [ DELETE 6.1 TILE [ Change [ Addition
ME 6.2 NAME

REET ADDRESS 6.3 STREET ADDRESS -

Y-§T1-2P 54 CITY-ST-2ZP

1. 1 hereby certify that the information suppliad with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this re

Block 12 or Block 13 if chgnged, or en an attachment with an address, with all other like empowered.

IGNATURE:

port as required by Chapter 617, Florida Statutes; and that my name appears in

Cayfime Phone #

CR2E037 {5/99)



