-

~ 2005 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT
DOCUMENT # N02000001461 |

1. Entity Mame _ )
MEADOWRBROOK ESTATES HOMEQWNERS
ASSOCIATION, INC.

" Meillng Address

8640 SEMINOLE BLVD
SEMINOLE, FL 33772

Principa! Place of Business

8640 SEMINOLE BLVD
SEMINOLE, FL 33772

DO NOT WRITE IN THIS SPACE

FILED

Apr 04, 2005 08:00 AM
Secretary of State

SR

01182005 No Chg-NP CR2EQ37 (1/03)
4, FEI Number Applled For
NOT APPLICABLE Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agant

HOFSTRA, PETER T
8640 SEMINOLE BLVD
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE ——— e -
Signalure, ypad of printad nama of fagisterad agent snd (e If spplicable. " (NOTE. Reg'sternd Agent 3%nature raquirad whan relstaling} DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contritution. Added {o Fees
10, B OFFICERS AND DIRECTORS - j ] o T ?—* -
me DP T o
NAME LEACH, GERALD J -
STREET ADDRESS | PO BOX 4696
SITY-ST-2P SEMINOLE, FL 33775 -
e oST ~ oA R i,’j L
N ENGELHARDT, DANIEL A P g s —El f-524 BELAS
STREET ADDRESS | PO BOX, 17309
CITY-5T-2IP CLEARWATER, FL 34622 o
TIVLE oV ) o - o - oo -
NAME ENGELHARDT, PAULD
STREET ADGRESS | 4500 140TH AVENUE NORTH
CITY- 57-2P CLEARWATER, FL. 33762 . DO NOT WRITE
TLE TOIN TR
il IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
— N = = e I e T mmELT
NAME B
STREET ADDRESS
Ciry-ST-aP
T o o ) I o
NAME
STREET ADDRESS
CITY-ST-0P

12. | hereby certj{% that the information é(.up[;lled_mh this ﬂllng does not quali"fy for the exemption staled in Section 11 9.07%3](&; Florida Statutes. | further gertify that the information
accurate and that my sigrature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemantai report is true an

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

SIGNATURE: W’Lauﬁd-a Sttt M LA

SIGNATURE AKD TYPED OR BRINTE]

nufor SIGNING OFFICER OR DIRECTOR

Daytime Phone #

= | gﬂ#%’ ouj|-8Y5 S8 3
A



