- FILED
'2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N02000007409 03-26-2007 90051 040 ****41 25
blimhggi_ SOL AT MEADOW WOCDS CONDOMINIUM
NO. 2, ASSOCIATION INC.

Principal Place of Business Mailing Address
C/0 LELAND-MANAGEMENT C/0 LELAND-MANAGEMENT
80095 ORANGE-AVE 8009 S-ORANGEAVE
ORHANDO+-32809 ORLANDOH—32609
} |
s S R R BRI R ER AR
C/o Haea ManA gement. Te ‘l/c; Hata mﬁmqemw‘t Tac
Suite, Apt, #, etc. uite, Apt. #, etc. 02022007 ¢ P CR2E037 (12/06
Llﬂ_ﬂa_l%gmaree Biad 1Y N Loy moke [Cra A o ( lppfedm
City & Stat City & State 4. FEI Number i
wyirrea fhak, FL. LWOioten fank  FL 65-1166223 e
Zip Country Zip Quntry " . $8.75 Additional
\3273‘? OMD‘&C’ gang ’(A&L?_C 5. Cerfficate of Status Desired L} Fee Required
5. Name and Addrass bf Current Registorod Agent 7. Name and Addross of Now Registersd Agent
Name
EANEMOMTE T P mANAC)cmeT , Fwc.
-8000-5-ORANGEAVE |19 /. (0O Moke RA Streat Address (P.O. Box Number is Nol Accaplable)
QRLANDBO-EL 32800
Otlaodo, FL 32189
City FL l Zip Code

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

the obligations of registered agent.
SIGNATURE /\gﬂéﬁ .A/éj—ﬂ_/ Z‘)b{l‘ 1 H Qe v 2-2-0 7

natue, typed or printed name of rogisterad agent and titte # applicable. (NOTE: Regitened Agent signature raquired when reinsiating) A DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contibution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 1 Detete TME [OChange [ Additicn
NAME GUNTIE, MATT HAME
STREET ADDRESS | 1612 GOLDEN POPPY CT STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32824 iy -sT-29
TMTLE DV B velece WLE Dve O] change SR Additon
e SOTO, YOLANDO e i ldred Beni tlee
STREET ABORESS | 1457 FLEDGLING CT SRETI0ESS |y |/} Lo el So/ Cire Lot N3
CITY-ST-2P ORLANDO, FL 32837 iy -ST-29 Oclandp Fl_ 38324 [ SO P
e DST R vetete TLE ST O Crange YR Addition
NAME BONILLA, JUNIATA NAME Herman Flrez
STREET ADDRESS | 522 VILLA DEL SOL CIR #103 STREETADDRESS | &7 2 2 ¢ I e D€ L Sof Cuwelettivy
orr-st-zp | ORLANDO, FL. 32824 oimy-ST-2IP Cvrilando E( 358aY¢
TITLE 3 Detete TME 7 N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADODFESS
GITY-ST-7P COY-ST1-2P
TIE O deiete TME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§T-2P ChY-ST-2IP
TILE [ delete TTE [OJchange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information suppiied with this fgi't‘\g does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 1o.axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wii{all other fike ed.

SIGNATURE: \,\ﬁ ﬁé@ 3l12fu9

TURE AND TYPD Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dam




