FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O0OQ0007354 04-26-2007 90198 034 ****6] 25
1. Entity Name
MEADOWBROOK COMMERCE PARK OWNERS'
ASSOCIATION, INC.
Principal Piace of Business Mailing Address
1700 SE 177H ST, SUITE 300 1700 SE 17TH ST, SUITE 300 4 0 08 2 9 2 0
OCALA, FL 34471 OCALA, FL 34471
S T LA AAAAC A RLARE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
. 59-3682984 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gesezg‘ L‘?i:’:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name . —
BOYD, ROY T (Il Bourld. ’R% |, OC
1700 SE 17TH ST, SUITE 300 Street Addrese{P.0. Box N_u_ r is Not Acogplable)
OCALA, FL 34471 rﬁﬁé H,,ﬂ% ﬁ’VCn

CB‘!QC( = oo —
s "Voala FL | 255/

8. The above named entity subrnits this statement § e purpdsa of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE /O Z ) L/// 7 - ‘7

Signature, typed Wams M/éniverodpgnzand title it applicabile. (MOTE: Registered Ageant signature required whan reinstating) DA'TE

Filing s $561(25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due ay 1, Trust Fund Contribution, O Added to Fees Florida Department of State
10, [/ FFFCERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pv v 7 Delete TIME T. 1 (&-change [ Addition
NAME BOYD, ROY T Il NAME 33?’
STREET ADDRESS | 1700 SE 17TH ST, SUITE 300 STREET ADDRESS o SE L"ﬁ\ e, Buﬁ S od
omy-sT-27 | OCALA, FL 34471 CTY-ST-21P C a,La_ FL 247
TITLE ] O Delete TILE [D-thange  [J Addllion
NAME YOUNG, LARRY NAKE Vown barr US
STREET ADDAESS | 1700 SE 17TH ST, SUITE 300 STREET ADDRESS | {1 2. O ‘e 1,8 e Bid 4. 200
oY-sT-Z6 | OCALA, FL 34471 ov-se Osale, o B4
TITLE D O pelete TLE (thange  [C] Addition
NAME GRAY, STEVEN H NAME ('amtx Steven H .
STREET ADDRESS | 125 NE 15T AVE, SUITE 1 SREETADBRESS || 25 NI 1 St Mve. Suwade |
CATY-ST-2/P OCALA, FL 34470 C-ST-2P ) A g Fi. 2447
TITLE [ pelete TITLE ' [ Change [ Addition
NaME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-7P cry-St-zp
TITLE O Delate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IF
TITLE [ belete TITLE 3 crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. 1 hereby cerify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repost is true an urate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute-this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther lige"empowered.

SIGNATURE: g , U757
SIGNATURE ANGATYPED o}( ?ﬁlmn NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

y /A



