2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000005453

T Entity Name

CI)\Q:KS & MEADOWS-SOUTH OWNERS ASSOCIATION,
INC.

Principal Place of Business

12885 W HWY 40
OCALA, FL 34487

Mailing Address

11810 BLUE TICK DR
ODESSA, FL 33556

i

P e

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90163 012 ****61.25

UThe

TR AR

‘02202006 No Chg-NP —

DO NOT WRITE IN THIS SPACE

CR2E037-(11/05) -

4. FEl Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired $8.75 Additionas

O

Fee Required

6. Name and Address of Current Registerad Agent

PYIVIAS o il " 1REEC L Hwy yy

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinfed nama of regisierad agent and hile if applicable

[NOTE: Registared Agent signature raquired when rainsiating)

DATE

-— Filing-Fee-is $61.25--—

Due by May 1, 2006 Trust

{—9..Election.Campaign Financing

Fund Contribution. Added to Fees

7$5.00 May Be -

10.

OFFICERS AND DIRECTORS

TILE
NAME
STREET ADDRESS

P
NOORDHOEK, JAMES
11810 BLUE TICK DR

CiTy-ST-2IP ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST

SHEEHAN, TODD

32948 AVENIDA LESTONNAC
TEMECULA, CA 92592

TME

NAME

STREET ADDRESS
CirY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
Cirt-81-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 i

of the corporation or the receivi
changed, or on an attachmeptwj

r trustee empowered to ex
an address, with all oth

te this report as U
ike empowered,

SIGNATURE:

3/87/&é 127- 7587846

URE AND TYPED OR PRINTED NAME

NG GFFICER OR DIRECTOR

Dale Daytima Phona #




