FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N03000000774
MEADOW RIDGE HAMILTON HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

02-04-2008 90050 015 ****61 .25

Principal Place of Business Mailing Address >
1826 SQUTHWEST STATE ROAD 47 PO BOX 1733 o
LAKE CITY, FL 32025 LAKE CITY, L. 32056 O

Suite, Apt. #, ete. Suite, Apt. #, elc. 01152008 Chg-NP CR2EQ37 (12/06)

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

20-0818046 Not Applicable
Zip Country Zip Country . i 58_75 Additional
5. Cenrtilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

{he obligations of registered agent.

SIGNATURE -
3" Signature. typed or printed name of registerad agani and litle f applcable. {NOTE: Registered Agent signeturs required whan reingtating) DATE
"-.'..: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be S Méké 'cht:lck}-payab/l to
= Due by May 1, 2008 Trust Fund Contribution. D Added to Fees ; ‘Florida Department. of State;
5. , S FONT e e SR
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE PD . 7 Delete HUT (I change [ Addition
NAME BULLARD, AUDREY 8 NAME
STREETADORESS | 1826 SW STATE ROAD 47 STREET ADDRESS
Gy -ST-7P LAKE CITY, FL 32025 CITY-57-2IP
TINE sD B Delete TITLE Sp (] Change . 39 Addition
NAME DENUNE, HARRY C NAME Hanover, Holly
STREET ADDRESS | P.O. BOX 3176 STREETADDRESS | p) By 1733
CITY-ST-2IP LAKE CITY, FL 32056 CITY-ST-2IP Lake Citv. FL 32056
TME VD [ pelete TTLE [ change ] Addition
NAME BULLARD, CHRIS A NAME
STREET ADORESS | P.O. BOX 1432 STREET ADDRESS
CITY-ST-ZP LAKE CITY, FL 32056 CITy-ST- 1P
TMLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-2IP
TITLE 0 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY.S1.7IP
TME Ol Deete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the intormation suppli
indicated on this report or supplemental ¢
of the corporation or the receiver or trust
changed, or on an atfachment with an a,

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chaptes 119, Fiorida Statutas. | further certify that the information
0 is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE'AND TYPED DT?(INTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

e

Caviime Phone #

4




