_ FILED
2007 Ot NNUAL REPORT TN Mar 23,2007 8:00 am

DOCUMENT # N02000000856 Secretary of State
1 1. Entity Name (03-23-2007 90005 018 ****6]1 25
MEADOWOOD OAKS HOMEOWNERS' ASSOCIATION,
INC.
| Principal.Place of Business Mailing Address .
7806 113TH AVENUE 16105 N.FLORIDA o
TEMPLE TERRACE, FL 33617 SUITE 4 AR R
LUTZ, FL 33549 - .
N '
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address I MHHI III ||I “] [lll‘lllu |||lﬂ| II |Il|
Suite, Apt. #, etc; Suite, Apt. #, elc. 02162007 Chg-NP CRZED37 (12/06)
City & State City & State 4. FEI Numbar Applied For
54-2102571 Not Applicahle
zp Country Zip Country 5. Cerlificate of Status Desired [ fi-;fqmm"a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent l
Name
MEZER, STEVEN
220 SOUTH FRANKLIN ST Strest Adcress (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33602
City FL ] Zip Code

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

_‘ changed, or on an anachme empowered. cL ﬁu, A/
' SIGNATURE: M é"’)”"’ i 3/10/07 512 968

SIGNATURE
Signature. typed or printed name of registered agent and title if applicaie. {NOTE: Registored Agent signature require when reiretatg} DATE
. Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 ; | TTrust Fund Conwibution” - O AddedtoFees |~ ° ~ Florida Department of State-
10. OFFICERS AND DIHECTOFIS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
RLE PD [ pelete TMLE [ Change T Addition
MAME BLALOCK, CLAUDIA NAME
STREET ADDRESS || 16105 N FLORIDA, # A STREET ADDRESS
CiTt-ST-2IP LUTZ, FL 33548 CITY-57-2P
TMLE TD [ Demie TE [1Change ] Addition
NAME | PRUE, DONALD NAME
STREET ADDRESS ;[ 16105 N FLORIDA, # A STREET ADDRESS
cmy-sT-2p | LUTZ, FL 33549 CITY-ST-7IP
T SD O3 Delete THLE [ Change L] Addilion
NAME | NORRIS, GRIFFIN NAME
STREETADDRESS | 16105 N FLORIDA, # A STREET ADDRESS
cmy-st-z2f o LUTZ, FL 33549 CiTY-ST-2IP
TMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e T Detgte e N - T [Ceme— [ Asdtion |-
NAME i NAME : :
STREET ADDRESS | STREET ADDRESS :
CTY-ST-ZP CITY-SF-ZIP
TE 1 Delete ALE [J Ctange ] Adgition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P

12. |.hereby ceriffy that the information supplied with this hi: does.not-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true an accurate andt that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
ol the corporation or the receiver or irustee empowered to execute this.report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIINATURE AND TYPED OR Daynnew’ o

AL > A 2 AN



