2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N04279 Jan 11, 2008 08:00 AT
Secretary of State

1. Entity Name
NORTH LAKE MEADOWS PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Maliing Address
P.0. BOX 180024 P.0. BOX 180024
TALLAHASSEE, FL 32318  US TALLAHASSEE, FL 32318 US

LT

01072008 No Chg-NP CR2E037 (4/06)
4, FE| Number Apptiad For
59-2738512 Not Applicable
SELL e e e T e e LT AR - $8.75 Additonal
T LT e e 8, Certificats of Status Desred  [] 2 Redquired

8. Nums and Address of Current Registered Agent

CLARK, MICHAEL
7239 OLD BAINBRIDGE RD.
TALLAHASSEE, FL 32303

8. Tha abova named entity submits this statement 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 registered agent.

SIGNATURE
Sipnature, typed of printed neme cf registerad zgent anc thie if apphcatie. (NOTE: Regisiersct Apeni signrhas reqursd when renstating) DATE
Flling Poo Is $81.28 8. Electon Campalgn Financing $5.00 May Be
Dus by May 1, 2008 Trust Fund Contribution. O Added to Foes

10, OFFICERS AND DIRECTORS

TME PD

HAME REAGLE, THOMAS L

STREET ADDRESS | 7236 NEWFIELD DR

OmY-ST-Z° | TALLAHASSEE, FL 32303 : LiDijDDﬁWH@Tf}'

5 EL.2h
TME 5 ey
NAME CONNELL, CELIA A
STREET ADDRESS | 7221 NEWFIEDL DR
CiTy-57-20P TALLAHASSEE, FL 32303

; lD'f.-f1_1'.--‘El'a;'.—311123_':-13'3

TALE TD

NAME CLARK, MICHAEL

STREET ADDRESS | 7239 OLD BAINBRIDGE RD.
GTY-5T-1P TALLAHASSEE, FL 32303

TTLE VP

NAME REAGLE, THOMAS

STREET ADORESS | 7236 NEWFIELD DR.
ciTY-£T-2P TALLAHASSEE, FL 32303

TILE BM

NAME HOLLENBECK, JOMN £
STREET ADDRESS | 7220 NEWFIELD DR

- 51210 TALLAMASSEE, FL 32303

TALE \J

HAME AYHRE, KEITH D. .
STREET ADDFESS | 7275 NOLA CT S
OTV-ST-2P | TALLAHASSEE, FL 32303 I D

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowerad to execute this repon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 If
changad, or on an attachment with an address, with all other ke empowarad. ( )

2xb

SIGNATURE: _Micha 2\ v "2 pesitn” (ot o/ ps/og B22 7120

BKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




