FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 768297 02-10-2005 90044 030 ****46]1 .25
1. Entity Name
MEADOW RIDGE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address y
P.0. BOX 520634 P.0. BOX 520634 4 0 0 l BU 2 1
LONGWOOD, FL 32752 LONGWOOD, FL. 32752 : .
Qe T IR RMTERAAER T
Suite, Apt. #, etc. Suite, Apt. 4, etc, 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country dp Country . 5. Certificate of Status Desired O fg.:fqﬂs;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — = T Nams 6\ T \_—__ \_ — — ———
STEWART, DEBRA V O wiCo
605 S WILDFLOWER CT Street Address (P.O. Box Number is Not Acceptable)

LONGWOQOD, FL 32750

498 Wilddlower Wan
“ Lomaquood Fflé‘ﬁ"ﬂf‘-‘oo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen&’. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /Z"{VM “9'&2&5'" - ' . T L

Sloﬁalura. Iyped o ponlad name t_)l agent and litle 1 i . - (NOT'E: Registered Agent siuna‘tdre\rsquvedlwhen reinslating) _ DATE _ -
o Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. s OFFICERS AND DIRECTORS- - '+ - ---- 11.  ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE E.’ " ‘_ ' O Dejete TITLE P mChange [ Addition
NAME FULCO, GLORIA HAME
STREET ADDRESS | 998 WILDFLOWER WAY . STREET ADDFESS
CITY-ST-2P LONGWQOD, FL 32750 CITY-ST-2IP
TITLE T 1 Detete TILE - . [ Change [ Addition
NAME " | MEE, LINDA NAME
STREET ADDRESS | 344 E RIDGEWOOD ST STREET ADDRESS
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
HITLE D ﬁDeIete THILE S [ Change mddilian
NAME _TuA, PHIL NAME S S voll.
STREET ADDRESS | 986 WILDFLOWER WAY sthce sooiess | A3 Wi W lowoe s LG
oTv-sT-ZP | LONGWOOD, FL 32750 CITY-5T-2P Lomapsood. L Da15Ho
TITLE D T e TTE o ~J Ol change  Xddition
NAME WILLIAMS, JANIS NAME '
STREET ADDAESS | 6168 WILDFLOWER WAY STREET ADDRESS
orv-sizr | LONGWOOD, FL 32750 CITY-$7-2P % ~
e D Delete TITLE o ‘ —_— Ol chenge X pedition
NAME . | LAWRENCE, JOYCE ot NAME Mo.,rb Jarme, \\ud. c
STREET 4DDFESS | 3050 MARKHAM WOODS RD . smeeraooress | Oy 1 — Wt 11 o wer Sboauy
orv-si-ar | LONGWOOD, FL 32779 - OITY- 57- 2P Lorguwood E L. 32750 -
T P ' o MDE"“E - - me ~ ST oo T s OCknge [ Addiiion
NAME STEWART, DEBRA V . ~t o B ONAME e e el .
STREET ADDRESS | BOS S WILDFLOWER CT Tt PN STREET ADDRESS o ; L
onY-st-ZP T LONGWOOD, FL 32750 T e - o omestae |- - e - e L T TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07{3)(i). Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver g trustee empoweyed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiihyan address, wittf all other like empowerad.

SIGNATURE: R Livdn M = -31-05 (401)53%9 0x3

Jd
s1GNATOHE AND TYPED OR PRINTED qu’or SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

>



