2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N02000001113
%ﬁﬁ%ﬁ?ﬂ?f« MEADOWS HOMEOWNERS' ASSOCIATION,

02-18-2008 90016 022 ****g1.25

Principal Ptace of Business
4729 U.S. HIGHWAY 17
SUITE 204

ORANGE PARK, FL 32003

Mailing Address

4729 US. HIGHWAY 17
SUITE 204

ORANGE PARK, FL 32003

2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Address

D M AY

MNemT

A

Suite, Apt. #, etc. Sune Apt. #, etc,

Feb 18, 2008 8:00 am

01292008  cpg.NP CR2E037 (12/06
SASS AR Sootit ; fraroey
City & State ty & Stat 4. FE|l Number Applied For
< b&r\)G\ DETiIN 12 ,F:L- 52-2381023 Not Applicable
Zip Country Couniry | O $8.75 additonal

39080

5. Certificate of Statys Desired

Fee Raquired

6. Name and Address of Current Registered Agent

7.-Name and Addroas of Now Reglstered Agent

O'NEIL, CYNTHIA
C/C MAY MANAGEMENT
5455 US'HWY A1A SOUTH

Name !

Streat Address (P.O. Box Number is Nt Acceplable)

SAINT AUGUSTINE, FL 32080

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed riame of registared agent and tite it spplicabte. {NOTE: Regj Agam sig requiren when feinstating; DATE

Filing Foe is $61.25 9. Election Carnpaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees R Florida Department of State

T I . ,_-_' o

10, OFFICERS AND DIRECTORS . 1. ADDITIONS ICHANGES TO GFFIGERS AND DIFECTORS T 10
L S ﬂnelete L il-é;,\ ; E:Duﬁ(‘ﬂa.n O Change Mmtdiliun
NAME MARTIZA, JAMES HAME
STREET ADORESS | 2597 CARRIAGE LAMP DR swmeT ADDRESS | | D\ 32 Liver
Civ-sTZP | JACKSONVILLE, FL 32246 avstze | yaek sonsd ik e, \(: L 2234l
TITLE P O pelete TITLE Directsr [ Change EMdslxou
NAME GREER, ED HAVE Pernel BM““ D
STREET ADDRESS | 2582 COACKMAN LAKES DR sheer ooress | V2670 Coachninan | Woodews D,
crv-si2P | JACKSONVILLE, FL 32246 avsi2e | Vaecksonville, FL 3334
e T O Deiete L :Di ecey (O Crange £ Addition
NAME OSSMAN, THOMAS HAME W\_D _
STREET ADDRESS | 2468 CARRIAGE LAMP DR STREET ADDRESS \3\93 Lier d .
cmv-sT-2p | JACKSONVILLE, FL 32246 avsze | yacvsenville FU 332YL
T vp e ‘ﬁ-aem L O Change [ Addition
NAME JUDD, SHARON NAME
STREET ADDRESS | 2535 COACHMAN LAKES DR STREET ADORESS
cry-sT-2P | JACKSONVILLE, FL 32246 CITY-57-2p
TITLE 3 delete TITLE [Jchange [ Addition
HNAME NAME . ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
e - O velete UTLE [ Change = [3] Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=57-2IP CITY-§1-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ee empowered (0 execute this repon as required by Chapter 617, Florida-Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an
of the corporation or the receiver or tr
changed, or on an attachm

SIGNATURE:

all o%ke emp
——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

27/ 5 o P 118ty
—~7

Daytime Phone #




