FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N04000001062 Secretary of State
1. Entity Name 01-22-2008 90080 041 ****41 25
MEADOWCREST ADVANTAGE PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address E;
1514 ROBERTS DRIVE 1574 ROBERTS DRIVE b
IACKSONVILLE BEACH, FI. 32250 JACKSONVILLE BEACH, FL 32250
e | C LT
Suite, Apt, #, etc. Suite, Apt. #, elc. 01152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country - Zip Couriry 5. Centificate of Status Desired O ?eae';?qmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER BERRY & SIMMONS
841 PRUDENTIAL DRIVE Street Addrass (P.O. Box Nurber is Not Acceptabie)
SUITE 1400
JACKSONVILLE, FL 32250
City FL I Zip Code

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

SIGNATURE
Signalure, typed or prinied name of regisisted agent and tile f epplicable. (NQTE: Regrsiered Agenl signatue required when ramstatng DATE
Filing Fee is $81.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 4, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TME [ Change [ Addition
NAME HANAN, JOHN H Il NAME
STREET ADDAESS | 1514 ROBERTS DRIVE STREET ADORESS
CITY-51-7iP JACKSONVILLE BEACH, FL 32250 CITY-57-21P
TILE D &Dﬁlae WILE {Ichange [ Acdition
NAME CENTOLA, THOMAS A JR. NAME
STREET ADDRESS | 1514 ROBERTS DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TLE D O Detete TINE [ Change ] Addition
NAME HITCHCOCK, JULIAN NAME
STREET ADDRESS | 1514 ROBERTS DRIVE STREET ADDRESS
CITy-ST-2IP JACKSONVILLE BEACH, FL. 32250 Ciiv-SI-218
TNLE 7 Dekete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CIY-ST-2IP
TMLE O elete TITEE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-51-21P
THLE O Detete 1TLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 CHY-ST-2IP

12, } hereby cenilg that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the carporation or the raceiver or trustee empowerad to executs 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 attachment with an address, with all other like emchSed.

\
&GNATURE:%M&QA Q. /150; o - -~ 200

G OFFICER OR DIRECTOR Daytwne Phona ¥

)



