FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N00000002801

1. Entity Name
MEADOW POINTE ASSOCIATION, INC.

04-15-2005 90083 028 ****6].25

Principal Place of Business
920 THIRD STREET

SUITEB

NEPTUNE BEACH, FL 32266

Mailing Address

SUMTE B

920 THIRD STREET
NEPTUNE BEACH, FL 32266

AT RERARCA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Ap ilo, Apt. #, etc 03312005  Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For
59-3641519 Not Applicable
Zi| Count Zi Count . iti
P uniry P untey 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- o~ . - - = B.Mame and Addross of Current Registered Agent - - -} - . 7. Name and Address of Naw Regigtered Agent -— ol e
Name

WALLACE, L. DENISE

920 THIRD STREET

SUITEB

NEPTUNE BEACH, FL 32266

Street Address (P.0O. Box Number is Not Acceptable)

City

Fl_— l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabie:

{NOTE: Registered Agent signature required when reingtating)

DATE

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 1o Fees Florida Depa_rtmer"nt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
nLE PD b Deletz TITLE PD [ Change KAddnion
NaME | JORNSTONECORAM @\’\V\\g 6\,‘&%{, NAME Dennis Ginder
STREET ADDRE\SS 10475 FORTUNE PARKWAY #201 SREETADORESS | 1 0475 Fortune Parkwa #201
cmv-si-2P - JACKSONVILLE, Fl. 32256 ciry-S1-2p Jacksonville, FL 32256
e VPD ~ B O eleta--- e [ Change ] Additicn
NAME SADOWSKI DONNA ——— NAME s
STREET ADORESS | 10475 FORTUNE PARKWAY #201 STREET ADDRESS TThme—s T —
CirY-§7-2P JACKSONVILLE, FL 32256 CITY-ST-2IF
TTLE SD [ celete TTLE [ Change [ Addition
wME_-__ | NOTARO, LINDA e e o R NAME e et — ) TV (DU
STREET ADDRESS | 6767 WICKHAM RD STE 500 STREET ACDRESS
CITY-ST-2IP MELBOURNE, FL 32940 GITY-5T-7P )
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2P -~ [ ary-s1-zp
TILE O Delete _ TITLE [ Change [ Additicn
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
mE O elete TITLE O Ghange [ Additien
NAME NAME
STREET ADDRESS o . STREET ADDRESS )
GITY-ST-7IP CITY-ST-ZP

12. | hereby cenify that the information supplied with this filin
indicated on this report or supplememal rapeyt is trua an

SIGNATURE: A{ 22

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gmpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gdress, with all other like empowered.

QAT Pt -3 g

‘Gﬁmmns ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytima Phone #




