I 2006 NOT-FOR-PROFIT CORPORATION ,
ANNUAL REPORT FILED '

Aug 09, 2006 08:00 AN
DOCUMENT # N02000003255 g
1. Entty Name Secretary of State
MEADOWLAKE RESIDENT ASSOCIATION INC.
|

Principal Place of Business Mailing Address
3546 MEADOW LAKE LANE 3546 MEADOW LAKE LANE
ORLANDO., FL 32808 ORLANDO, F1. 32808
T s ATEEA AW

Suite, Apl. #, etc. Suita, Apt. #, elc. 02102006 Chg-NF’ CR2E037 (1 “05)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
#ip Cauntry Zip Country 5. Certificata of Status Desired O EEBB'ZEL l.:\iﬂiionat
6. Name and Addrass of Current Registered Agont + 7. Name and Address of New Registerad Agent .
Name
JACOBS, DOROTHY L e
3500 MEADOW LAKE LN Strest Address (P.Q. Box Number is Not Acceptabts)
ORLANDO, FL 32808 -
City FL | Zip Code
. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept '

the obligations of registered agent.
B( -SIGNATURE /é _ W ‘ J" I -0l
DATE

Sigrana, typed or praied nam-f'}-gmad agent and nﬂ“ apphcable. (NOTE. Ragrsiacad Agant sgnature raqurad whan reinstaing)

Flling Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. ‘Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. © #ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [T Delete TME OClchange [ Addition
NAME JACOBS, DOROTHY L NAME P = e

' o e

STAEET ADDAESS | 3500 MEADOW LAKE LN STREET ADDRESS 0s KH* L}.? %{}%-S*jalr:‘_‘—i 01 61,2
cmy.s1-ZP | ORLANDO, FL 32808 CITY-§T-2IP . £ o=l e _
me TS [ Delete TME T Ol Change [ Addition
NAME ELLIS, CARMEN NAME
STREET ADDRESS | 3510 MEADOW LAKE LN STREET ADDRESS
CITY-S1-2IP ORLANDO, FL CIFY-S7-2IP
TIMLE 3 Delate TITLE [] Changs - [ Addition
NAME NAME
STREET AODRESS - STREET ADDRESS .
CITY-ST- 21 CHY-ST-Z¥P
TILE 3 Datete TME CHChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS"
CITY-§T-ZIP . CITY-S1-2IF
TME {1 pelete TmE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP i
TME " Oelete TME ; [Jchange ] Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-§T-ZP . CITY-57-2IP .

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalf have tha sama legal affect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowerad (o execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other figsgmpowered.
SIGNATURE:@K]/%{ . = LA ~0G 07 ~24¢ 473




