FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

766742

(1)

MEADOWOOD LOT OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

AR GA

o

25

26]

1105 12TH 8T 1105 12TH 8T
VERQ BEACH FL 32960 VERO BEACH FL 320603718
Us us
3. Date Incorporated or Qualified | 3a. Daje of Las|
012818 Baji16%™
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?1] EI 65'01 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. . . 38-75 Additlonal
;1;] m 5. Cerlificate of Status Desired 1] Fes Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation has liabltity for intanglble tax under s. 199.032,

Flotida Statutes Yes [JMNo

9. Name and Address of Current Reglstersd Agent

MERRILL, CRAIG (ELLIOTT
1105 12TH ST

401 E. OSCEOLA ST.
VERO BEACH FI 32960

10._Name and Address of New Reglatersd Agent
81| Name
B2] Street Address (P.O. Box Number Is Not Acceptable)
83
84( City B§{ Zip Code

FL

11, Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Siatdes, the

bove-named corporation submits this statement for the purpose of changing its repistered
oflice or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Bl 3 if chgn

SIGNATURE: /

14. | do hereby certify that the information supplied with this filing does not qualify
information indicated on this annual report or supplemnantal annual reporl is treo and accurate and that my signature shall have the seme legal effect as if made under path; that
1'am an officer or director of the corppration or the receiver or trustee ampowered 10 execute this repon as required by Chapter 617, Florica Statytes; and that my nams

d, of orpan attachment with an address.

L HE HEQUINIRED

SIGNATURE Tlgralu-e, lyped of priried name of tepistared agent and tille + sppicable, {NOTE: Repistared Agent signature requied when rereiating) DATE
12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE VD BT DELETE 11 TALE PRES\DEWT [T Change T8 Aodition
HaME KAY, BILL 12 NaME DR, ROBERT MORIDLA
staer aoomess | B410 MEADOWWOQOD DRIVE 1aswesTaooRess | ASBRE "BERST PIVE RINE
CiTY-SI-2IP FT. PIERCE FL uor-stae [FoRT €l e, -
LE 10 B DECETE 2.1 YITLE VICE PRESIDEMT [T Change™ B2 Addition
NAME DARR, ED 22NAME ME. LOTHAR ESTEIN
sreeranoress | 9401 POINCIANA CT 23 stheer aooress | BB I RO TEEOATIONAL. DRIVE
OTY-5t- 2P FT. PIERCE FL 2aviv-sr.20_ [ORAAIDO, FL. 34819
T 1 [T DEcETE SATHLE SEERLTRRY [T Change 18 Addiion
NAME GAINES, JW 32 NAME MR, GLers RAY Pi
stReer aooress | 9419 P:(!ECI!ANA Ccl. sasmeTookess |G LA BT PO E DPRWE
CiTY -51-2P FT PIE L wan-ste | FORYT PIEnc<E, 51
TITE D O Drlee A1TLE PIRECTOR. Fi. 244 [Tchangs B4 Addition
HAME REESE, SELMA 4.2 NAME M. ROBEZY COMPTON
seer aoness | 8423 POINCIANA CT sasmeer aonkess | AYNS “BURTIR G LARE
OTY-§1-2¢ "DT PIERCE FL - acres-2r | FORT
DILE DELETE 5.1 TLE RECTOR Change Addifion
NAME WHITEHEAD, ASA 5.2 HAME R\ R. JACK CALLAHAD
sieeranoress | 9210 S LAKE CIRCLE, #204 B 5.3 svmeer aoomess Q504 et £l PE DRVE
crv.size | FT. PIERCE FL semvsrr | GoRY PLERCE | 1. 34451
Tme PD PR DELFTE 6.1 TITLE ’ D Thange  LJ Addition
NAME SMITH, JERRY 5.2 NAME
sueraooriss | 9414 POINCIANA CT 63 STREET ADDRESS
LT 5129 F1. PIERCE FL 6.4 CITY-57- 2P
for the examption stated in Section 118,07(3)(i), Florida Statutes. | furthar certify that the

7%

AHD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deyeme Frone § (020826

CR2E037 (9/96)



