. FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000010306 02-27-2006 90095 018 ****61.25
1. Entity Name
THCI;E MEADOWS NORTH HOMEOWNER'S ASSOCIATION,
INC.
p B
Principal Place of Business Mailing Address toe et
2321 - A2 NW 41ST STREET 2321 - A2 NW 415T STREET RS
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 A
A = A A A
Sulle, Apt #.elc. Sufte. ApL. #, etc. 01232006  chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied Far
30-0310304 Not Applicable
B Ziﬁ_w o -Cciuniyrfﬁ B _L__‘ | ETV o B _5—._Eertificale of Status Desired _I:l___ fi'zglzf:;tﬂ e
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reg 1 Agent
Name
SPAIN, THOMAS C
2321 - A2 NW 418T STREET Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32606 .
City FL ] Zip Code

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

SIGNATURE

Slgnalure, iypad or prirted name of registerad agent and lita il applicatle. (NOTE: Regislered Agant signature required when Teinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make crl_"laék_ payabla to-
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florld.-_a Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE DP 3 pelete TITLE [JChange [ Addition
NAME SPAIN, THOMAS C NAME '
STREET ADDRESS | 2321 - A2 NW 41ST STREET STREET ADDRESS
CIry-ST-ZIP GAINESVILLE, FL. 32606 CITY-ST-2IP
TILE DsT 3 Delete TITLE . [J Change [ Addition
NAME SPAIN, SUSAN B NAME
STREET ADDRESS | 2321 - A2 NW 41ST STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE DvP [ Delete TITLE [J Changs  [J Addition
NAME COOPER, MICHAEL J NAME
STREET ADDRESS | 2321 A2 NORTHWEST 41ST STREET STAEET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE O vetete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete A e [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directos
of the corporation or the receiver or trustee empowered to execute 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 empowered.

SIGNATURE: X W e SUN B.ORINTER Zlebe BR.BL.4B12.

~~ SIGNATURE ARD TYPED §fR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




