FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N00000008176 12-12-2007 90092 006 ****61 25
1. Entity Narne
MEADOW GLENN OF MARION COUNTY HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address quuinve-
4835 SW. 101ST LANE 4835 S.W. 101ST LANE
OCALA, FL 34476 OCALA, FL 34476
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address H“”lll ||l ||m||"| Ilm “l" “m “m mll IIll“l'h ||m |“|[MI I“!
Suite, Apl, #, etc. Suite, Apt. #, alc. 02082007 Chg-NP CRREN37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3492610 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agont
Name
BURR, LINDA Audied Jdones
1311 N. CHURCH AVENUE Streot Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
4825 ow 1014 Lo
City j
Oeala FL | B85,
8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.
SIGNATURE 011)) 0ot prv@re_\[ F Jones 2-} 8 }0 T
mawa;ﬁdm@wwamammlamm (NOTE: Regisared AQent sKnalus 16quisd when renslatng} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬂnemg TIMLE Divectty [ Change BLAddit&un
NAME CINA, VINCENT NAME Michael Speliman
STREET ADDRESS | 4835 S.W. 101ST LANE STREET ADDRESS | (( Golf \Jyew DI
orv-sT-ZP | OCALA, FL 34476 CTY-ST-2P Ceala FL 2wz,
TME D 3 Delete TIRE [ Change [ Addition
HAME JONES, AUCREY HAME
STREET ADDRESS | 4835 S.W. 101ST LANE STREET ADDAESS
CITY-ST-2IP OCALA, FL 34476 CITY-ST-2IP
TME D mlag MLE Direder [J Changs gmitinn
NAE BURR, LINDA NAME Steuen Fischer 3 s
STREET ADDRESS | 1311 N. CHURCH AVE. SIREETADDRESS | 2y S, D Toland ! Mo
erv-stzp | TAMPA, FL 33607 avsize | Plontahion, £L 28324
THLE 3 Datete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-S1-2P
TiE [ Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CHTy-S1-0P
TMLE ) Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this hhng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee ampowerad to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered:
SIGNATURE: _Qéu‘gy%«u Puaren E, Jonzs Zlglm 362-873-192a
\TURE OR NAME OF OFFICER OR Date Daytirne Phone #
i



