2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am

Secretary of State

. Entity Name
SOUTHERN MEADOWS HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address q U Uylyovv
2753 E US HIGHWAY 30 2753 E US HIGHWAY 90
LAKE CITY, FL 32055 LAKE CITY, FL 32055
S T T 8 0
PO Box 1733
Suite, Apt. #, etc, Suite, Apt. #, efc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Lake City, F 20-8293358 Not Applicable
Zp Country 3 28% 6 Country 5. Certificate of Status Desired O gg;zesql‘:f:;""“a'
6. Namo and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BULLARD, CHRIS A Chris A, Bullard
2753 E US HIGHWAY 90 Strest Addrﬁss ﬁ'—‘.o. Box Number is Not Acceptable)
LAKE CITY, FL 32055 212 N. Marion St
Ci Zi
Y Lake City FL | 355%5

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

SIGNATURE CHRIS A. BULLARD 1-24-07
Signature, typed of printed name of regisiared agant and tille f applicable. (NCTE: Registered Agent signalure requirec when reinstaling} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE opP [ Delete TITLE [0 Change [ Andifion
HAME BULLARD, CHRIS A NAME
STREET ADDRESS | 212 N MARION STREET STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL 32055 CRY-5T-2P
TITLE opP [ Detete TITLE [ change [ Additien
NAME BULLARD, AUDREY S NAME
STREET ADDRESS | 2753 E US HIGHWAY 50 STREET ADDRESS
CITY-S8F-2IP LAKE CITY, FL 32055 CITY-ST-2IP
TITLE DsT 7 Delete TILE [ Change [T Addition
NAME MCARDLE, ELIZABETH B NAME
STREET ADDRESS | P.O. BOX 768 STREET ADDRESS
GITY-S57-2IP LAKE CITY, FL 320560766 CITY-ST-7IP
TITLE [ petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete MLE O cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2P
TINE O Delete TITLE [ Change [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-81-2P CITY-S5-2P

12. | hereby certify that the information $upplied with this filing does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the information

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ntal report is true an.

n addrgss, with alygther like empowered

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
trustee empowered o execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

.

l,/w!ov 39 755 Yesv

SIGNATURE ANW{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

14




