FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 28,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755426 (02-28-2007 90001 QQ7 ****6] 25
1. Entity Name

MEADOWLARK COVE HOCMEQWNERS ASSOCIATION,
INC.

Principal Piace of Business Mailing Addrass
MEADOWLARK COVE BRAID ASSOCIATION MANAGEMENT 4 0 0 2 5 4 4 3
FORT MYERS, FL 33908 US 4489 WINDJAMMER LANE

FORT MYERS, FL 33919 US

Suite, Apt. #, etc. Suite, Apl. #, eic. 01082007

Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
$9-2121703 [ [Not Applicable
i Couni Zi Count i
Zip auniry e ouniry 5. Certiticate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BRAID ASSOCIATION MANAGEMENT
4489 WINDJAMMER LANE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33819

City FL ] Zip Code

8. The above named enitity 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

Signature. lyped o paried rame of registered agent and Lile it applcabie [NOTE Registesea Agent signature required when renstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE PD Hog;ele TITLE [/)L) _)j e /}4 i [ Change ﬂnddnmn
NAME | VOGT, BRADY NAME PATET )T 0 /?J/U/UA:_)/L
STREETADDARESS | 11936 QUAIL RUN DR STREETADORESS |/ / o /' WU/V/’ o/ % f
crv-s-2p | FORT MYERS, FL 33908 CITY-ST-21P 7. /% y@/tS ; /5 e 33 L
TITLE S O pelpie TITLE f/) _/ ~— [ Change @/Andinnn
NAME LANCIONI, DEG NAME Poiny ¢y ¥V 7 ’E‘jﬁﬂ[’a,gé v LT
STREET ADDRESS | 11916 QUAIL QUN DR STREET ADURESS | 7 &7z MC’A -00,_ e . -
ory-sT-2p | FT MYERS, FL 33908 ’ / OITY-ST-21P f: Yl N I '5 2
TITLE P Ej Delete TITLE D c /t///V ey a [J Change Mdilion
NAME RAGONESS, TONY . HAME 4G/
STREET ADDAESS | 10943 MEADOW ARK COVE DR STREET ADDRESS /LXQ I ,ﬂdﬂ/ /é é(/ﬂ/cﬁ/g/
CITY-ST-2IP FORT MYERS, FL 33908 / CHY-3T-2P =3 74 yo”/ﬁj J= e 3.5 74
TITLE VP ErDe[ete TITLE {1Change 3 Addition
NAME O'ROURKE, KATHY NAME
STREET ADDRESS | 10935 MEADOWILARK COVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CiTY-51-2IP
Mg T Delete TILE [l chenge £ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2IP
e ) 3 Detets TIILE £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

*2, ! heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporti3file and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusgae’emp ered 1o execule this reporl as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
cnanged. or on an attachment with andddrege”with all other |jkb empowapad.

IGNATURE:;
OF JGN\NG OFFICER OR DIRECTOR Date Dayire Phone ¥

N\ o ;



