FILED

2004 NOT-FOR-PROFIT CORPORA'I'ION Mar 09, 2004 8:00 am

-~ -~ ANNUAL REPORT (AR]) -

[,

DOCUMENT # N03000000774

Secretary of State

-

1. Entity Name 02-17-2004 90040 019 ****g] 25
MEADOW RIDGE HAMILTON HOMEQWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
RT. 10 BOX B44 RT. 10 BOX B44 i , 00%UJULY
LAKE CITY FL 32055 LAKE CITY FL 32055
I
2. Principal Place of Business 3, Mailing Address Imwmwﬂmwm“m“mmmm MHH“ﬂI
P.0. Box 1733 L
Suite, Ap, #, ete. Suita, Apt. ¥, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
Lake City, FL 32056-1733 20 0818046 Not Applicadle
ap Country Zp Country 5. Certficats of Status Desied () ?g:?qu":::‘“"a‘
5, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g%&i—gg%x{\gzna S e . .| Skeet Address (P.O. Box N-urrilber is Not A.cceptable) . . l
LAKE CITY FL 32055
City FL I Zip Coda

8. The above named entity subwils this statsment for the purpose of changing ils registered oftice or registered agent, or bolh in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonahxe, yped o printed nama of mg:siored agen: and tiie i apphcable. {NOTE: Regusied Agant onaiure reqused wihan rsnsatng)
- 8. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 10
Phr i
TIE O Detete THLE ) Change [ Addition
HAME BULLARD, AUDREY S NAME Audrey S. Bullard
streeT aporess |AT. 10 BOX 844 steeranoress | 1826 SW State Road 47
crv-st.zp  |LAKE CITY FL 32055 CITY-ST- 2P Lake City, FL 32025
e D ’ 0 oelew TME . Change [ Addition
A DENUNE, HARRY C RAME Harry C. Denune
sTReEy appRzss | 305 SHELBY DR. smeeTaporess { 1826 SW State Road 47
an-sr-zp |LAKE CiTY FL 32055 CITY-ST-ZP Lake City, FL 32025
TME vD {3 Delete - TILE L . [ Change O] Addition
. . .. (BULARD.CHRISA. .o K L |4 i e e :
STREET ADDRESS | 520 SOUTH MARION ST. STREET ADDRESS R
g — | LAKE CITY.FL.32065 a -CTY-§T- g o
Tme O peiets TME [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- P ) ) CIFY-SI-2p .
me J Datela T ' O Change [ Addition
STREET ADORESS STREET ADDRESS
Cmy-51-gp CITY-51-2P
mE ] 1 pelete me O Change (3 Addition
NAME NAME
STREET ADORESS . STREET ADORESS N .
CITY. ST-2IF | CITY-ST-2P

12. | hereby cerify that the informati
indicated on this raport or supp
of tha carporation or the receivaf or rustee empowered
changed. or on an attachment ffith an address, with al

SIGNATURE:

supplied with this filing does not qualily for the exemption stated in Section 119.07()(7), Flgrida Statutes. 1 turther cerify that the infommation
ntal report is rue and accurate and that my signatura shall have the same Isgal effecl as if made under oath; that | am an officer or director
exacute this raport s required by Chapter 617, Florida Statules; and thal my name appea.rs in Block 100r Block 11 il

ther like empowered,
2/sfey

/bnuruns l-lﬂITPF.D OR PRINTED NAME OF BIGKING OFFICER Of DIRECTCA Dale Daytima Phone #




