FILE NOW: FILING FEE IS $61.25
i

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 768297 (4)

1. Corporation Name

MEADOW RIDGE HOMEOWNERS' ASSOCIATION, INC.

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

[T

Principal Place of Business Mailing Address
P.0. BOX 520634 P.0. BOX 520634
LONGWOOD FL 32752 LONGWOOD FL 32752
3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1983 06/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. 4, etc. [ suite, Apt. # et ) ) $8.75 Additional
E) 2—_’—‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zin Gountry | Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
[24] |25] 29| 30 Florida Statutas DO ves CIno
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 N -
550, LK “PAVD L. TAYOK
, . 82| Street Andress (9. Box Nécgber is Not Acceplalla) wme &""‘
986 WILDFLOWER WAY P95 P P ITED rLo wel, &)
LONGWOOD FL 32750 83
84| Ci j —
10K e eod FL | 829<0

11. Pursuant 1o the ipwvisions of Sections 637,050,
f F

d 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
h

or registered agprt, or bath, in the Stat ange was authorized by the corporation’s board of diractors. | hereby accept the appointment s ragistered agent. | am

familiar with, faccept the ghfliga 03, Florida Siatuteg.
SIGNATURE BiDM! D L. TAY o ’7// P 0/ 7¢

Slgna¥ore, typed o printed name of registered sgent anffilie f sppicable (NGTE Flagistarad Agant signaturg requiced when reinstating) \ DATE &

12, OFFICERS AND DIRECTORS 13. ADDITXONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 %
TITLE PD 'ﬂDELETE T1TITLE b D)Change DG Addilion | =
NAME RUSSO, J. N 1.2 NAME WiLbeg, HENOERSE nf .
STREET ADDRESS | 086 WILDFLOWER WAY vasreETADDReSs | A 45T MEADLOW LANE §
GITY-5T-2P LONGWOOD FL 1.4 CITY-ST- 7P ORLANDS, FL 23777 g
TMLE SD CJDFLETE 2ATILE D 4 [OChange D Addition | ©
NAME FULCO, GLORIA 22 NAME EBANks Gale L.
sTreeT aD0RESS | 998 WILOFLOWER WAY aasmeanness | L g2 T(uersFabwER €T S
CITY-ST-2P LONGWOODFL 3 2 72.£0 2. 4CITY-ST- 2P Lo dGwoo 5 ~L{. =® 3750
TTLE TD DR DELETE A1TITLE [JChange [ Addilion
NAME JUDGE, MARY JANE 3.2 NAME
STREFT ADDRESS | 981 WILDFLOWER WAY 3.3 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 34, ITY-5T-2P
TIE D WELEIE 41TILE CJChange L] Addition
NAME RUSSO, NICK 4.2 NAME
sTReeT ADDRESS | 986 WILDFLOWER WAY 4.3 STREET ADDRESS
CIY-§T-7P LONGWOOD FL 44CITY-5T-21P
TIE D [CICELETE I S1TILE PN ELChanqe [ Asdifion
RAME TAYLOR, DAVID 52 NAME TAYLE P AdiD
STREET ADDRESS | 609 S WILDFLOWER CT 5.3 STREET ADDRESS | o f7 Uee o Flowee 7 0
oY -S1- 2P LONGWOOD FL £40TY-§1-2P LoANswoms Fi. 22700
THLE D [JOELETE 6.1 THLE 7D PChange [ Addition
NAE DYNDUL, MARIA 8.2 NAME bywbol , MARIE
sTREeT ADDRESS | 978 WILDFLOWER WAY GISTRETAOORESS | G 78 toiL b Fhowere wWAY
CHTY-ST-2P LONGWOOD FL Bsecysiar loNoood Fih. 3a750

14. | do hereby cenif;y that the infarmation supplied with this filing Is voluntarity furnished and does not qualify for the exemption statdd In Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information jndicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under
oath: that | am an officerdr Yirector of the corporgtion crihe receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or B 13 if changed or @ gchment wjth an a

ddress.
m.o %07 —
2. )M’b L nd( f/‘eu/?tﬂ .33/0'0‘/'00

4
STGNING CFFICER OR DIRECTOR Cate Daytime Phone ¥




