2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # 758813

1. Entity Name

MEADOWLANDS HOMEOWNERS' ASSOCIATION, INC.

04-06-2007 90032 020 ****61.25

40051807

Principal Place of Business Mailing Addrass
1810 MEADOWBERD DR. 1810 MEADOWBEND DR.
LONGWOOD, FL 32750 LONGWOOD, FL 32750 »
R oS T NIRRT BETEIRTR R
1205 MERDewsRew da B MEAswReD b

Suite, Apl. #, etc Suite, Apt. #, etc. 03272007 Chg-NP CR2ZE037 (12/06)

City & State City & State 4. FE! Number Appliec For

Loveiaood Fo NOT APPLICABLE Not Applicabie
Zip Courtry 52%:7@ Couniry 5. Cerlificate of Status Desired [ Ei'gfq l’;:‘:d“i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, HAZEL
1805 MEADOWBEND DRIVE
LONGWOOD, FL 32750

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namaod antily submus this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE :
Signai, ¢ tyeed or psied name of regisiered agent and tele it apphcable. (NOTE: Registered Agent signaiure reguied when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vP £ Delete TITLE e S change [ Adckion
NAME CRAWFORD, IAN NAME ThAw D.Can wroad
STREET ADDAESS | 1805 MEADOWBEND DR STREET ADDRESS
CiTY-ST-21P LONGWOOD, FL 32750 CITY-ST-21P
THLE T O Delete TME [JChange [} Addition
NAME CRAWFORD. HAZEL RAME
STREET AGERESS | 1805 MEADOW BEND DR STREET ADDAESS
CITY-ST-2iP LONGWOQOD, FL. 32750 CITY-ST-2F
TE D {1 Delete e v P [Change [ Adgition
U Bl
NANTE ZIMMERMAN DAVID NAME DEVI D ZireERR
STREET ADDRESS | 1817 MEADOW BEND DR STREET ADDRESS
CITY-ST-2IP LONGWOOD. FL 32750 CITY-ST-ZIP
MLE S [J pelete e {J Change [ Aadition
MAME WEBSTER, JANE NAME
STREET ADDRESS | 1822 MEADOWBEND DR STREET ADDRESS
City-ST-21P LONGWOOD, FL 32750 CITY-S7-2IP
TMLE D B Delee e o O Cnenge [Régditon
NAME STEIREN, CHARLES NaME Franxe CarTea® D
STREET ADDRESS | 1810 MEADOWBEND DR. SREETA00RESS | | RO MEROoLs BEWSD =
CITY-§1-21P LONGWQQD, FL 32750 CiTY-S7-2IP Loveuomeah ,Q(ZL_ A2 s
THE P O Delete e LD B2 Change [ Addiiion
NAME WEBSTER, DAVID HEME TRV S WOERSTER.
STREET ADDRESS | 1822 MEADOWBEND DR STREET ADDRESS
CiTy-51-2P LONGWOOD, FL 32750 CITY-ST-ZIP

12. | hereby certily thai the inlormation supplied with this hhn

changed. or on an atiachment with al i)éegss with ar ke owere
SIGNATURE: Vreo> wasc Y-2-ot  HOT-767-S19
SIGNATI.IHE AND TYPED OR PRINTED RAME OF SIGNING dFFICER OR DIRECTOR Date Daytme Prone #

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer cr diractor
of the corporalion or tha receiver or trustee empowered te execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Blaock 10 or Blogk 11 if




