2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 08:00 AM

D SHSN%EAENT #N02000003255 Secretary of State
MEADOWLAKE RESIDENT ASSOCIATION INC.
Principal Place of Business S Mailing Addrass
3546 MEADOW LAXE LANE 3546 MEADOW LAKE EANE
ORLANDO, FL 32808 _. DRLANDD, Fl. 32808
S IEER GG RIE

Suite, Apt. #, etc. _ . Suite, Apt. ¥, etc. 02282005 Chg-NP CR2E037 (10/03)

City & State - T Cly & Stata ) 4. FE| Numbar Applied For

NOT APPLICABLE Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ fgzi Additional
8. Nams and Address of Curtent Registersd Agent ) 7. Nams and Addross of New Registerad Agent
o Name
JACOBS, DOROTHY L
3500 MEADOW LAKE LN Strest Address (P.Q. Box Numbar is Not Acceptable)
ORI.ANDQ, FL 32808
City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registerad office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the ohligations of ragisterad agent.
SIGNATURE S5 AR LALL 1 4 L ]

Stgnehura. typed o prinsed name of renlmre”ﬁ!m and ftle i applicable (NCTE: Registered Agent signaure required when reinstatingy DATE

Filing Fee Is $61.25 J 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added o Feas Florida Department of State
10 OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ! e Ghan Addilion
RAME JACOBS, DOROTHY L et NAME f 1”9‘3523355359? v - H -
STREET ADDRESS | 3500 MEADOW LAKE LN STREEF ADDRESS 47127 Dv_BQGE?‘BUB BL.25
CrY-57-7P ORLANDO, FL 32808 CitY-5T-2Ip
mie TS ' ) Opeke  § e ClChange 3 Addition
NAME ELLIS, CARMEN NAME
STREET ADDRESS | 3510 MEADOW LAKE LN STREET ADDRESS
GITY-ST-2F ORLANDO, FL CITY-ST-2ip
s I Tme [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
e 1 Delgte me [ Change ] Addwon
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CHTY-5T-Z1P
TME o Cloeste B me {1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-ZIp
TMLE T " DOoelee e [ Ghange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P GiTY-§T-21P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptian stated in Section !19.07%}0}, Flarida Statutes. { further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same lagal eifect as if made under cath; thet | am an officer or director
of the corporation or the receivar or trustae smpowerad to exacuts this reort as requirgd by Chapter 617, Flarida Statutes; and that sy name appears in Block 10 or Block 11 #
changed, or on an attachment an addr with all other fike smpoweyed.

s:eumu%ﬁ@@@ﬂzﬁgmﬁfm#m,,m, = SR
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