FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000008176 T 06-16-2008 90002 017 ****61 .25

1. Entity Name

MEADOW GLENN OF MARION COUNTY HOMEOWNERS’
ASSOCIATION, INC.

Principal Place of Business Mailing Address B 0 0 4 4 5 8 4

4835 S.W, 1015T LANE 4835 S.W. 101ST LANE
OCALA, FL 34476 OCALA, FL 34476
T T (AR AN AT
PO Bax V3O
Suite, Apt. #, elc. Suite. Api. #, elc. 06122008 Chg-NP CR2E037 (12/06)
City & State Cily & Stale 4. FEI Number Appiied For
Oacla . FL 59-3492610 Not Appiicable
2 Country 3"'5{]83 - o I 71 Country 5. Certilicate of Status Desired [} ?i‘;gf:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JONES, AUDREY Michael  Spelliman
4835 SW 101 ST LA Street Address (P.Q. Box Numbﬂ\r"s.hfm Accepiable)
OCALA, FL 34476 ltg (so\Y \@d Qe

PV

I
o

c " QOcgla. FL | %474

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the ohligations of regisiered agen.

;0

oo~ BPH— lo- 11-08

Slgﬂaiqe.ﬁ‘l’pe‘g &'wﬂr‘e of regritered agent andt Ikle d appecable INOTE Regsiered Ageni signatine requered when remsiating) OATE
A~
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by Sébtember 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. f OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
TIILE D - 4 Delete WTLE [ [ Cange [ Addilion
RAME JONES, AUDREY ek Kimme ! Robart
STREET ADDRESS | 4835.5 W. 10157 LANE STREE[ ADDRESS e Gaif '\Uian Donke
crv-s-zp | OCALA, FL 34476 CITY-51-21P Qcala, FL 344122
(13 (w] O oeletz TITLE ¥ [ cChange [ Addition
NAME SPELLMAN, MICHEAL NAME
STREET ADDAESS | 16 GOLF VIEW DR STREET ADDRESS
CITY-5T1-2P OCALA FL 34472 CITY-ST-ZIP
WTLE D [ Delete TITLE O Change [ Additian
HAME FISCHER, STEVEN NAME
STREET ADDRESS | 300 S, PINE ISLAND RD. SUITE 110 STREET ADDRESS
CIry-ST1-2IF PLANTATION, FL 33324 Ciy-ST-2IP
TILE O Dekete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2ip ciny-s1-2Ip
TITLE O Delete THLE [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-53-2IP CITy-51-21P
1IMLE O Detete TNLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-Sr-2Ip CiTY-§1-4P

12. ¥ hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered fo execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Biock 30 or Biock 11 4
changed, or on an attachment with an addgesp, witmalt ike empowered.

l SIGNATURE: bl;ﬂ -0% BS2.LB7-E50

ZSIGHATURE AND W& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

>




