FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # K57163 01-31-2005 90079 042 ***150.00

1. Entity Name

MEADOWS LAND OF VOLUSIA COUNTY, INC.

Principal Place of Business Mailing Addrass

350 N. CAUSEWAY 350 N. CAUSEWAY h

NEW SMYRNA BEACH, FL 32169  US . NEW SMYRNA BEACH, FL 32169  US

T s T
Suite, Apl. #, elc. Suite, Apl. #, etc. 01122005 Chg-P CR2EQ34 (10/03)
Cily & Stale City & State 4, FEI Number Applied For

59-2040214 Nol Applicable

ap Country Zp Courtry 5, Certificale of Slalus Desired O ?eae'gesql';:ﬂ“mm

T - — - —6-NEme'and Address of Current Reglstered-Agent 7.-Name and. Address of. New, Reglstered Agent_ - . .-

i et iR i s e e i 2 “Name ~ — .

"BRYDON, THOMAS E
674 INVERNESS CT Street Address {P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FLJ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligations of registered fit. /
SIGNATUHE%? [ e,

Signature, typed or prirted name ol registercd agent ang Lie# zpplicable. {NOTE Reg:siered Agent sgnature roguired whan rainslating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
18, QFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O pelete TITLE O Change ] Addition
NAME BRYDON,THOMAS E. NAME
SIREET ADDRESS | B74 INVERNESS CT STREET ADDRLSS
CHyY-SI-4P NEW SMYRNA BEACH, FL CITY-S1-21F
TILE P ] Delete TLE [ Change [ Addition
NAME BRYDON, THOMAS NAME
STREET ADGRESS | 674 INVERNESS CT STREET ADDRESS
CITY-ST-282 NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TTLE P — ~ T pelete™ TIME A : - & Chang . Addiion.
NAME MATTHEW, HALLER V HAME
STREET ADDRESS | 22 EDEN ROAD STREET ADDRESS
CITY-ST-21P STANFORD, CT 08907 CITy-S1-21P
THLE [ Datete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P chy-sT-2IP
THE [ Detete T D change  [J Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR . CITY-ST-2IP
IILE 3 Delete nng [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T- 2P

12. | hercby certity that the information supplied with this liling does not qualily for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurato and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Thapter 607, Florida Statutes; and that my narne appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like emgmwered.

SIGNATURE: 2 onger e U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFHBER OR CIRECTOR Data Daytina FPhore #




