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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 26, 2007 08:00 A
DOCUMENT # N04000007524 5 Secretary of State

1. Entity Name
MEADOW VIEW OAKS OF POLK COUNTY HOME
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
5529 US 98 NORTH 5529 US 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809
’ R o ‘ E . 01152007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE « el Number AopedTo
: - : 26-0099264 Not Appiicable

O $8.75 additional
Fea Required
AN R ERE}

5, Ceriificate of Status Desired

8. Name and Address of Current Registered Agant

Comn e e o F ' DO NOT WRITE - . - -
LAKELAND, FL 33809 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered office or regisiered agent, or both, in the State of Florida. | am famihar with, and acecept
the obligations ¢f registaerad agent,

SIGNATURE
Signature. typed or punted nama of registered agant and blie If applicable. {NOTE: Ragistered Agant signature 1equired when reinstatung) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFCERS AND DIRECTCRS .

TILE DS

NAME SAUNDERS, JOE L ,

STREET ADDRESS | 5529 US 98 NORTH ’ ’ v B
Ciry-s1-21p LAKELAND, FL 33809 i ;Dﬂ[}ﬂﬂ@ngﬂa
TIE . . . L : - N
we | LAnG, DAnLA 03077078004 7020 B1.25
STREET ADORESS | 5529 US 98 NORTH . . ‘

CIy-s1-2P LAKELAND, FL 33809 BN - e e C
TITLE PD )
NAME WILHELM, KENNETH F

STREET ADDRESS ' ¢ i ce : .
s | sauasenonm DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS . . S -

Chy-S1-7IP o

¥
: . . T

TITLE .
NAME ) o e e
STREET ADDRESS : .

CITY-5T-2P

TITLE
NAME
STREET ADDRESS : P . 4
CAY-5i-7IP ' ' L

12. | hereby certily that the information supplied wth this filing dogs not qually for tha exemptions contained in Chapter 118, Flortta Statutes. t further certify that the infarmation
indicated on this report or supplemenial report 1s yug and aggurate and that my signature shall have the same legal effect as if made under calh; Ihat | am an officer or director
of the carparation or the raceiver or truslee empovered xecuie this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, w othar ika empowerad.

SIGNATURE:

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR Di

.ﬁ’ Date Daytime Phons #




