2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2006 8:00 am

DOCUMENT # 755198 ecretary of State
1. Enitity Name
THE MEADOWS ASSOCIATION, INC. 04-12-2006 90094 029 ****61.25
Principal Place of Busingss Mailing Address
1250 H CHENEY HIGHWAY 1250 H CHENEY HIGHWAY - -mvuyg
TITUSVIILLE, FL 32780-6355 TITUSVIILLE, FL 32780-6355
T < ROV ERR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FEl Number Applied For
59-2099212 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Ei;fq lﬁfﬂlio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON, JUANITA
1250 H CHENEY HWY Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
~ City FL Zip Gode

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered egent and lite it applicable

(NCTE: Registare Agent sigratue required when reinslatrg)

DATE

Filing Foe is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 oelete TITLE [ change  [] Addifion
NAME DAVIDSON, JUANITA NAME

STREET ADDRESS | 1250 H CHENEY HWY STREET ADCRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-21®

TLE vPD 7 Detete TITLE Ochange [ Addition
NAME PAULK, BONNIE I NAME

STREET ADDRESS | 1250 CHENEY HWY STREET ADDRESS

CITY-ST-21P TITUSVILLE, FL 32780 CITY-ST-ZP

TITLE S - = Detete k11113 < /«[tl‘r\C)'CLJ M /\l /j [ Change gﬁdditian
NAME ELIZARDE, ELENITA HAME o H" M

STREET ADORESS | 1250 H CHENEY HWY STREET ADDRESS _4_2‘53

CITY-ST-ZP TITUSVILLE, FL 32780 cITY-§T-21P 4 H:us Uﬁ/:eﬂg/ 3;’7 ? o

e TTD 3 Delete TLE ’ [ change  [J Addtion
NAME BOONE, CAROLYN NAME

STREET ADDRESS | 1250 H, CHENEY HWY STREET ADDRESS

CITY-SE-2IP TITUSVILLE, FL 32780 CITY-ST-ZIP

TITLE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP cIvY-S1-2IP

TLE O Delete TITLE O Cange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify.
indicated on this report or supplemental report is true an

that the information supplied with this ﬁlmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: C <

22/~
L T—a 2

SIGNATURE AND TPSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et

Daytiima Phone #




