2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # 755426, A é‘cigt’azrg?gfség?tg m

1. Entity Name
04-12-2004 90635 011 ****51.25

MEADOWLARK COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business T i T TN
Braid Association Management .
MEADOWLARK COVE , _ . o L :
FORT MYERS FL 33908 + 4489 Windjammer Lane ! 14001630 .
us ‘Ft. Myers, FL 33919 :
\ J
Suite, ApL 4. etc. Suite, Apt. #. exc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number i Applied For
59-2121703 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
/_,_“775:,Certmcate,cf‘Status_Desged__ 'D"—,—‘:ﬂ-f—?equir od

6. Name and Address of Current Registered Agent l Braid Association Management |
- - e Name._| 4489 Windjammer lane L =

RREEHGEMANAGEMENT-INC.

14 T roat A Ft. Myers, Fl. 33919 '
FORT-MYERSFL-33905 —!‘ _
\ ;
Cit - Zip Code
y FL 259 .

8. The above named 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
the obligations of registered agent.

SIGNATURE W , Abogodn. Prorosor .5//;‘::,/ o ‘7/

Signature, lyped or printod name of registared agent and litle  apphcable. (NOTE: Registered Agent signalure iequired when reinstating}

9. Election Campaign F_inancing $5_00 May Be
Trust Fund Contributicn. 0 Added to Fees

10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Teiete y e PP B ra d v "jT— Kcr\ange [] Addition

WHEELER-CL-AIRE
NAME NAME P 7QUQ1L Ru N Dr .
steer noress | 11812 QUAIL RUN DR, sreersooress ¢ 1V 9B6
orv-st-zp |FORT MYERS FL 33908 CITY-ST-ZP FT Myetl > T &3fey

D —
THLE [ Teiete LT i Prenange [ Addition
A HARPER—IOE A Reqiua “Ben Ruw DOr
STREET ADCRESS | 1 HBBR-GHEHANE-REN-DR. STREET ADDRESS NEI2- Quasrt
onv-sioze | FORTMYERS-FL33908 § omv-sr-ze £ Matrs . H 2508

11

me \(,:'B' O Delete e [l change  Gaddition
we OF|conneiiv,ken - - - - - S e e e .
STREET ADDRESS | 10811 MEADOWLARK COVE DR. STREET ADJRESS
CTY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP
TE 3 pelate TITLE ) Change [ Addilion
A 2% DEGIORGIO, LisA NAME '
STHEET ADDRESS 10811 MEADOWLARK COVE DR. STREET ADDRESS
orv-st-ze  |FORT MYERS FL 33908 CY-57-ZP :
TNLE i et me P grm BogveTro. [Changs  [] Addition
NAME HOEMIKE-ROBER NAME dowlaris Ve (N

11632-QUAH-RUNRBAD (084S Meadow
STREET ADDRESS STREET ADDRESS :

FORTAYERSFLEa3908 g
CITY-ST-ZP CITY-SI-2P =2~ Mmoe s Ff{ 3350%
TIMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADGHESS STREET ADORESS
£ITY-51-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered 10 execute this report as required by Chaper 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachj twith an address, with all other like empowered.
(r.x.
SIGNATURE: %? W7 Bemoy yous By | YBY mor

= SIGNATL!(E_ABEUPED QR PRINTED NAME OF SIGNING OFFICER OR DIR’ECTOR { Dale f {———rDaylime Phone #° 3.




