FILED

2007 NOT-FOR-PROFIT CORPORATION . Mar 13, 2007 08:00 AM

ANNUAL REPORT )

Secretary of State

DOCUMENT # N04000010306 ry

1. Entity Name

;I;JHCE MEADOWS NORTH HOMEOWNER'S ASSOCIATION,

Principal Place of Businass Mailing Address

2321 - A2 NW 45T STREET 2327 - A2 NW 415T STREET

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
01152007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR Fopied For
30-0310304 Not Applicable

5. Certificate of Status Desired a Eg:sq :"'_ﬂ"“"“'

€. Name and Address of Current Registered Agent

gg#ﬂzﬂ?ﬂﬁsﬁ STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

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

SIGNATURE
Signalure, |yped or printed nama of registered agent and Lie IF applicable. {NQTE: Reg Agenl sig required when reil DATE
Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 mayee
Due by May 1, 2007 Trust Fund Contribution. O  AddsdtoFees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME SPAIN, THOMAS C

STREET ACDRESS | 2321 - A2 NW 41ST STREET
OI-S-20 | GAINESVILLE, FL 32608

(wy]

e DST UDDO0DESS04

eerscones | 2921 < A2 NV 1 03423/ 07-20003-003 51,25

STREETADCRESS | 2321 - A2 NW 41ST STREET
oy-ST-19 GAINESVILLE, FL 32606

TILE DvP
NAME COOPER, MICHAEL J

STAEET ADDRESS | 2321 A2 NORTHWEST 415T STREET
CITY-S1-2P GAINESVILLE, FL 32606 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-§1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby certify that the information supplied with this fling does not quality for the exemptions santained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplamantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or tha receiver or trustee empowered to axecute 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 oi?me empowerad.
Sdre] f, 2lb1 3575 %ewB12

SIGNATURE: x
[GNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR [HRECTOR [T} L Daylme Phors #




