2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000856

1. Entity Name

MEADOWOOD OAKS HCMEOWNERS' ASSOCIATION,

INC.

Principal Place of Businass

7806 113TH AVENUE
TEMPLE TERRACE, FL 33617

SUITE 4

Mailing Address
16105 N FLORIDA

LUTZ, FL 33549

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90030 032 ****6] .25

AR G AN AU E

01222008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
54-2102571 Not Applicable
Zp Couniry Zip Countey 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Addrasa of Current Reglsterad Agent 7. Name and Address of Now Registerad Agent
Name

MEZER, STEVEN
220 SOUTH FRANKLIN ST
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

(8ot M. HiShland ave

Y Tanpa

FL | %3350z

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

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed namae of registered agent and ttie If apoiicable.

{NQTE. Registarad Agent signatlra raquired whan reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

~ 9. Election Campaign Financing

Trust Fund Contribution,

" "$5.00 May Bs

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD I pelete TITLE [ change {7 Addition
NAME BLALOCK, CLAUDIA NAME

STREET ADORESS | 16105 N FLORIDA, # A STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33549 CITY-51-21P

TITLE TD 3 celele TNLE [} Change ] Addition
NAME PRUE, DONALD NAME

STREET ADDAESS | 16105 N FLORIDA, # A STREET ADDRESS

CITY-S1-2P LUTZ, FL 33549 CITY-5T-2IP

TITLE sD O pelete TITe (O Change [ Addition
NAME NORRIS, GRIFFIN NAME

STREETADDRESS | 16105 N FLORIDA, # A STRAEET ADDRESS

GITY-ST-2P LUTZ, FL 33549 CITY-§T-2P

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP__ . CITY-§1-2P o .
TINE (7 petzte SITLE [ Cange [ Aogilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4%’&4&5 AND TYPED OR PRINT

CAlaucrio Rlagleck. P (b-08 fi3-9959343

Date

Daytme Phona #

ED NAME OF M3 OFFICER OR DIRECTGR
A



