"\I'\, 2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N04279
1. Entity Name F I L E D
NgSRgEi L¢IBE MEACDOWS PROPERTY OWNERS
A IATION, INC. .
070CT 17 AM 8: 29
Principal Place of Business Mailing Address e : i 3 }-' Q]l A *H‘
P.0. BOX 180024 P.0. BOX 180024, RIAVIEA B (‘T{ DA
TALLAHASSEE, FL 32318  US TALLAHASSEE, FL 32318 US | HLl Hi i uSSi E FLOR]
O NRRCTEE O RAR m IR
Suite, Apt. #, alc. Suite, Apt. #, etc. 10122007 Chg-NP CRE037 (12/06)
City & Stale City & State 4. FE! Number T [Applied For
_ 59-2738512 Not Applicable
Zp 9°”"'” - e - Courtry 5. Certificate of Status Desired” O ?g z‘?qu‘“l‘:dm"a'
8. NmandAddm:ofCumrnRoglshmdAgont - e Nmude&ulowaRogbhmdAm;. et o
e ~~Name— - — =

CLARK, MICHAEL

7239 OLD BAINBRIDGE RD. Stroet Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

City FL Zip Code

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

SIGNATURE W W | /gf 3/e7

D

W.mummdwwuﬁﬂhlm, (NOTE: Rogistered AQant sipratura requirnd when reinsiating
e e S Tu 9. Election Campaign Financing 5.00 May Be Make chack payable to
: ‘Amendoed AR is $61.25 Trust Fund Contribution. (I fmw to F:ryes Florida Department of State
0. - T OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD .. . & Delete ML PD Thange [ Additon
NAME DAVIS, JOSEPH - NAME p_go.a} Theomas L.
STREE ADDRESS | 7234 MARTY CT. smaiooness [@30p  Neiofield Dr
cv-si-ze | TALLAHASSEE, FL 32303 ) o5 TTallahassee . Fi= 3.,23b3
TME S E/Deleta TINE S il}hmm Eigmnim
N HOOKS, VICKIE e Celio. B . Connel)
STREET ADORESS | 7244 MARTY COURT STREET ADDRESS [ | Newfie\d Dr -
omy-st-z¢ | TALLAHASSEE, FL 32303 : o5 Tal\vhacses Bl 3763 )
TME D O Detete THE Boord Membey- O Cange  [Addilion
NAVE CLARK, MICHAEL NAVE Foilen bec_k ,‘thn E.
SIREET ADDRESS | 7239 OLD BAINBRIDGE RD. STREETADORESS [ R Afetofield Dr
env-st-2P | TALLAHASSEE, FL 32303 orv-stze A Hahasiee 1 3303
MmE . NP L 4_ . Ooelets me VP H\I "'I re Ke, }h D (%) Change [ Addifion
NAME REAGLE, THOMAS NAME 215 M I _ - :
SIREET ADDRESS | 7236 NEWFIELD DR. STREET ADDRESS f’ l‘-‘- e
env-stzp | TALLAHASSEE, FL 32303 avswe  TTAlahassell FE. 393@. Y
e O Deiete e SN TGRS G001 G0 [ Adden
NAME NAME
STREET ADDRESS "0 STREET ADDRESS
CY-51-27 . |G) CITY-51-2P
me | O Delete Tme Ol crenge (] Addition
NAME R 7 NAME
STREET ADDRESS RN - STREEY ADDRESS
Ciy-St-apP - . CITY-ST-21P

12. | heraby centify that the information suppliad with this filiry g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as # made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowered 1o executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. .changed, oronan attachmen| fv ddress, with all other like empowered.

10-13-07 Y¢2-66/8

i SIGNATURE:"

mmmmmmwm OR DIRECTOR Omier Daytime Phone #




