FILED

Apr 14, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecret,ary of State

DOCUMENT # 758813 04-14-2005 90097 008 ****6]1 25

1. Entity Name

MEADOWLANDS HOMECWNERS' ASSCCIATION, INC.

Principal Place of Business Mailing Address q UU 5 GG d 2

1810 MEADOWBEND DR. 1810 MEADOWBEND DR.
LONGWOOD, FL 32750 LONGWOOD, FL 32750
il AT
2. Principal Flace of Busingss 3. Mailing Address i | il |
Suite, Apt, #, etc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEl Nurnber Applied For
NOT APPLICABLE ) Mot Applicable
Zip Country Zip Country 5. Cenilicate of Status Desirad O gg‘gfm‘::’fd‘ﬁo”a'
T 5. Mame and Address ot Current Registered Agent o — 7. Name and Address of Ne; Reglstered Agent

Name
CRAWFORD, HAZEL
1805 MEADOWBEND DRIVE Street Addrass (P.O. Box Number is Not Acceptahla)
LONGWOOD, FL 32750

- &

City |, FL ]ZipCode

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

SIGNATURE
Signature, typed or pnted narm of regis o agant and titie K 3 (NOTE: Registered Ageni signature regured whan rensiamngh DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check pavable to
Due by May 1, 20035 Trust Fund Contribution. O Added to Faes Fiarida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE ‘ . . ] [ change [ Addition
NAME CRAWFORD, IAN NAME - o
STREET ADDRESS | 1805 MEADOWBEMND DR STREET ADDRESS | - . o —
¢ITY-ST-2P LONGWOOD, FL 32750 CIFY-ST-2P - - -
MLE T [ Delete AILE ] Ctange T Addition
NAME CRAWFORD, HAZEL NAME
STREET ADDRESS | 1805 MEADOW BEND DR STREET ADDRESS
CiTY-ST- 712 LONGWOOQD, FL. 32750 CiTY-ST-2P
e VP ’ T Delele e | PRES1pE™T RChange  [7] Addition
NAME — [-SIMMERMANTDAVID NAME Davih ZihMsemMan
STREET ADDRESS | 1817 MEADQWBEND DR SREETADDRESS | ¥ B 1N M EADOS BED Do .
CITY-ST-7IP LONGWOOD, FL. 32750 Iy -ST-2P
TILE S 1 oelets e (Jcrange [ Addition
RAME STIEREN, RUTH NAME
STREET ADORESS | 1810 MEADOWBEND DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CIvY-ST-2P
THLE P ) I Detete TITLE bieetTo R S&Thange [ Addition
NAME STEIREN, CHARLES HAME CHARLES ST EReEw
STREET ADDRESS | 1810 MEADOWBEND DR. SREETADORESS | {52 1> ™M EADOLB EL PR
Cily-5T-21F LONGWOOD, FL 32730 CITY-ST-2P
FILE D O peiete TILE VP B Cienge [ Addition
NAME WEBSTER, DAVID NAME DA D LoEBRSTER
STREET ADDRESS | 1822 MEADOWBEND DR smeeraonmess | 1 2 22 ME ADDLaRevws DR
CITY-§1-2P LONGWQOOQOD, FL 32750 CiTY-$F-2P

12. | hereby certify that the information supplied wiih this filing doaes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the inlormation
indicated on this repori or supplemenel repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or irustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name agppears in E'oc« 10 or Biock 11 if

changed, or on an attachment with brfam%%s mwwerad
SIGNATURE: b-- 1} - DS

SJGNATURE AND TYPED OH PRINTED N}Q‘E OF SIGNING OFFICER OR IdRECTOR Datg Dayzime Phone ¢




