2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # N01000005453 ecretary of State
1. Entity Names
%%Ks & MEADOWS-SOUTH OWNERS ASSOCIATION, 04-16-2007 50091 017 ***761.25
Principal Place of Business Mailing Address
12885 W HWY 40 1181¢ BLUE TICK DR
OCALA, FL 34481 ODESSA, FL 33556 . ) :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII”’" |“ ||'I| ﬂl" |Il" ||m IIII]"”I“[“ H"llll“ ||l|| ‘|"||| II |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese‘ggqgrd:;ﬁmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOORDHOCK, JAMES
12885 W. HWY 40 Street Address (P.O. Bex Number is Not Acceptable)
OCALA, FL 34481
City FL Zip Code

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

SIGNATURE

Slgnatura, typed or printed name of registared agent and tile if applicable. (NOTE: Ragistered Agent signatura raquized when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE -|P [ Delete TINLE [Ichange [ Addition
NAME NOORDHOEK, JAMES NAME
STREET AODRESS | 11810 BLUE TICK DR STREET ADDRESS
CITY-ST.2IP ODESSA, FL 33556 CiTY-ST-2IP
TELE ST 7 Delete TITLE [ change [ Addition
NAME SHEEHAN, TODD NAME
STREET ADDRESS | 32946 AVENIDA LESTONNAC STREET ADDRESS
CITY-ST-2P TEMECULA, CA 92592 CITY-ST-21P
TITLE O pelete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE 3 peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachpfnt with an address, with all other like e red.
V/a/a 7
oo

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

rad




