N FILED
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT May 01, 2008 08:00 A

Secretary of State

DOCUMENT # N0O0000002801 ry
1. Entity Name
MEADOW POINTE ASSOCIATION, INC.
Principal Flace of Business Mailing Address
920 THIRD STREET 920 THIRD STREET
SUITE B SUITE B
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
T ¥ T AT DRI

Suits, Apt. #, slc Suile, Apt. #, alg. 04142008 Chg-NP CR2E037 (12f06)

City & State City & State 4. FE! Number Applied For

59-3641519 Net! Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei.g?qﬁ?ecﬂlional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regla-tared Agent
Name
WALLACE, L. DENISE
920 THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITEB
NEPTUNE BEACH, FI. 32266
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha chbligations of registered agent.

SIGNATURE

Slgnalure. Iyoed ar printed name of registered agent and tile f apnicanla {NOTE- Ragerud Agant signature regurrad when reinstating) DATE

Filing Fee is $61.25 9. Electon Campaign Financing $5.00 May Be Makeicheck payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees ) Florlqa Depanme,r:t of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE FD T Derete TITLE I Change [ Addition
NAME BEAL, WILLIAM P NAME
STREET ADDRESS | 10262 WOOD DR WAY SIREETADDRESS | e o
CITY-8T-2IP JACKSONVILLE, FL 32221 CITY-ST-2IP - ’:n:“-”-ﬂ;“'«ll'j':{“: 155":: o -

: S ot Ty

e VD O Delere e Hmange © * FTAddition
NAME GANCI, JAMES NAME
STREET ADDRESS | 10136 MEAODOW POINTE DR STREET ADDRESS
CIry-§1- 2P JACKSONVILLE, FLL 32221 CITY-ST-2IP
TIILE 2vD O petete TIILE [ Change ] Addilion
NAME BLACKSHEAR, WILLIAM NAME
SIREET AIDAESS | 10265 WOOD DR WAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32221 CITY-ST-2IP
TILE SD [ Delete TLE [ Crange ] Addition
NAME WILLIAMS, MICHAEL A NAME
STReeT ADDAESS | 10183 CARRIAGE HQUSE CT STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-2iP
TLE D [ petete TITLE [ Crange [ Addition
NAME MILLER, SAMUEL J Il NAME
STREET ADDRESS | 10252 MEADOW POINTE DR STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL 32221 CITY-ST-2IP
TILE 77 pelete 11LE [J Change [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualily tor the axemplions conlained in Chapter 119, Florida Statutes, | further cerily that the nlormation
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effact as if made under oath. that | am an officer ar director
of the corporalion or the raceiver or rustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachmant with an address, with all other like ampowsered.

SIGNATURE: Lov?/20a O 9@0&?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFIGER OR DIRECTOR v Dale Daywme Phone »




