FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # NO1000006908 g 04-29-2004 90333 041 ****G1 25

1. Entity Name
HARBOR LAKES AT MEADOW WOODS HOMEOWNERS!
ASSOCIATION, INC.

Principal Place of Business Mailing Address 13vl1iiur
120 FAIRWAY WOODS BLVD. LELAND MANAGEMENT, INC.
ORLANDO, FL 32824 1633 E VINE ST SUITE 310

KISSIMMEE, FL. 34744

2. Principal Place of Business 3. Malling Address H"Hm |“ ||m Hl“ Ilm ml |||H ll‘” ||”|IM| ‘Im Ilm ‘l”‘l’ |‘ ‘“’

1233 k. Virne OStreet
i L. #, etc. ite, Apt. #,
Suite, Al 4, exc O Suite, Apl. #, ate 04192004  cpg.Np CR2E037 (10/03)
Jite | |
City & State City & State 4. FEI Number Applied For
Hisoimmee. , FL 02-0613070 Not Appiizabid
P : Country :) Zip Gountry 5. Certificate of Status Desired O $8'75 A_ddi!ional
\%"i’qw LLO. Fee Required
ettt ———— .~ Name and ‘Address of Current Registered Agent =S se 1 o1 —— 7.-Name and Address of New Registered’'Agent” — - —

Name
FURLOW, REBECCA CAM~
LELAND MANAGEMENT {NC. Street Address (P.O. Box Number is Nat Acceptable)
1633 E VINE ST SUITE 110
KISSIMMEE, FL 34744

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
Signature, typed of prinfed name of registered agent and utle if applicable (MOTE: Registered Agemt signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be Make check payable to ..
. Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD T Detele TILE [l Change [ Addition
NAME TRUSSELL, GUY NAWE
STREET ADDRESS | 120 FAIRWAY WOODS BLVD. STREET ADDRESS
CIY-ST-21P ORLANDQ, FL 32824 CITY-ST-2IP
TILE DV [ oetete TITLE [ Change [ Addition
NAME HAWKS, CANDICE H NaME
STREET ADDRESS | 120 FAIRWAY WCODS BLVD. STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32824 CITY-ST-2IP
TILE DST O detete TILE [ Change [ Addition
e - = | ERSKINE-GINDY-L—— --- - C we- | Moree, Cﬁﬂ‘l’h\a L. -
STREET ADDRESS { 120 FAIRWAY WQODS BLVD. STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32824 CiTY-ST-21P
TiILE : O Delete THLE Ol change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY -5T-ZiF
TTLE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 ) ] CITY-ST-2IP
FTLE L T Delele TITLE ) [ Change ] Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CiTy- S1-2iP CITY-5T-2IP
12. 1 hereby; certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is trua 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 corpaoration or the receiver ar trustee empowered to execute 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 attachrnent with an address, with alt other like empowered.
SIGNATURE: __ (erdn [ (YX50w 4300 Horpo-ooN
sueu{:n}rss AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phone #




