FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 768297

1. Corporation Name

MEADOW RIDGE HOMEOWNERS' ASSOCIATION, INC.

Mailing Address
P.O. BOX 520634

Principal Place of Business

P.O. BOX 520634
LONGWOOD FL 32752

LONGWQOOD FL 32752

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90073 034 ****61 .25

FR e e A

RN ER AR OB AN

N

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

|29]

[2s]

[30]

Trust Fund Contribution

2 (26] 04/26/1983
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 [27] - NOT-APPLICABLE. _ . - .|[=[NotAppiicable-
City & State City & State 5 Cer‘tifcate' of Status Desred [ $8.75 Additional
E‘ 2_s| Fea Required
_I Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24

Added to Feas

10. Name and Address of New Registered Agent

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

9. Name and Address of Current Registered Agent
81| Narne
DYNDUL, MARIE 82
978 WILD FLOWER
LONGWOOD FL 32750 &
84| City

85

FL

Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2-41-9G

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Mpeic DYNOUUL

Signalturs, typed of printed nama of registered agent and litle if appicadle.

(NOTE. Registere Agent signature required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME SD RBELETE 11 TINE SO CChange  X) Addiion
v BATES, BETTY 12N LORRHINE NARGBE

stree Aporess| 990 WILD FLOWER IISTREETADORESS | (v (45 1 LD IO o WA Y

crv-st-ze | LONGWOOD FL 5 14CMY-ST-ZPP AN E1SC S?j‘[)) —_ 32750,

e 0 DELETE 21TMLE " Change [ ] Addtion
NAVE UL MARY ULEL, MQQ\/ 22 NAVE L2l %

streeT aporess| 962 WILD FLOWER 23 STREET ADDRESS

crv-st.zp | LONGWOOD FL 24CY-§T-ZP . |- - - .
TILE PD {J DELETE 34 TITLE [QGhange [ Addition
NAME DYNDUL, MARIA 32NAME

sTreeT anoress| 978 WILOFLOWER WAY 1.3 STREET ADDRESS

arv-st-ze | LONGWOOD FL 34, CITY-$T-2P

TIME [J DELETE 44TITLE [OcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-8T-ZF 44 CITY-ST-2ZIP

TINE [] DELETE 51TITLE [OcChange (] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZP

TITLE ] DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)().
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sam
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida

23
IRMARY .. U7l (-I9-99

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Florida Statutes. | further certify that the information
e legal effact as if made under oath: that ! am an

G20 T B AT ) 5 60
&o7) 339-016/

0014270

CR2E037 (11/98)

FICER OR DIRECTOR

Data

Daytime Phen



