2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am

DOCUMENT # N03000000774

1. Entity Name

Secretary of State

02-13-2007 90005 036 ****61.25

MEADOW RIDGE HAMILTON HOMEOQWNERS'
ASSOCIATION, INC.

Principal Place of Business

1826 SOUTHWEST STATE ROAD 47
LAKE CITY, FL 32025

Mailing Address

PO BOX 1733 . guves -

T 0O

01222007 No Chg-NP CR2E037 (4/06}

DO NOT WRITE IN THIS SPACE < e N AopTedFor

20-0818046 Not Applicable
5. Cerificate of Status Desired O ?g';gﬁ::b"”

8. Name and Address of Current Reglstored Agent

BULLARD, AUDREY S
1826 SOUTHWEST STATE ROAD 47
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

8, typed or printed name of rogisiered agent and tite if applicable. {NOTE: Repisiered AQent SiQnatne requiied whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Duoe by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
nmE PD
HAME BULLARD, AUDREY S

SIREET ADDRESS | 1826 SW STATE ROAD 47
CIvY-§5-21P LAKE CITY, FL 32025

TILE 8D

NAME DENUNE, HARRY C
SWREET ADDRESS | P.O. BOX 3176
cy-57-2P LAKE CITY, FL 32056

TITLE vD
NAME BULLARD, CHRIS A
STREET ADORESS | .00 BOX 1432

CTY-ST-ZP | LAKE CITY, FL 32056 DO NOT WRITE

e IN THIS SPACE

SFREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Crey-Si-2p

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P

12. | hereby cenlify that the informatjon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supgfemental report is true and 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 recefpr or frustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeptfwith an address, withyBll other fike empowered.
SIGNATURE: _/ 14 J //9-*// n S8 7155 Y
SIGNATUI O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

14




