2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # N06000009781

1. Entity Name

SOUTHERN MEADOWS HOMEOWNER'S ASSOCIATION,

INC.

Secretary of State

02-04-2008 90050 012 ****61.25

Principal Place of Business
2753 E US HIGHWAY 90
LAKE CITY, FL 32055

Maiing Address
P.0.BOX 1733
LAKE CITY, FL 32056

A\

2, Principal Place of Bysiness - No P.O. Box # 3. Mailing Address

A T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302008  hg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-8293358 Not Applicable
Zip Country Zip Country - ' $8.75 aaditional
8. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BULLARD, CHRIS A
212 N. MARION STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed o prinied name of registerad agent and title if applicabla.

(NOTE: Regislered Agenl signature required when reinstating)

DATE

Filing Foo Is $61.25

9. Election Campaign Financing

$5.00 MayBe | . . Maka check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Feas e Florlda Departrnnnt of State ]
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TITLE DP O Delete TITLE [Jchange  [J Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | 212 N MARIOPI ‘STREET STREET ADDRESS
omy-si-2F | LAKE CITY, FL 32056 CITY-53-2P
TITLE DpP " O Delete TITLE [ Change ] Aadition
NAME BULLARD, AUDREY 8 NAME
STREET ADDRESS | 2753 E US HIGHWAY 90 STREET ADORESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-ST-2IP -
e DST X beite e Do O Change %Addilion
NAME MCARDLE, ELIZABETH B NAME RANOVEE, oL _
STREET ADDRESS | PO, BOX 766 STEETAORESS | 2 1 B NN \"HT\ZI T LT
ory-st-2¢ | LAKE CITY, FL 320560766 LITY-ST-2IP | e CiTyY FL 32055
TITLE 3 Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I7 CITY-ST-2IP
TITLE 7 petete TImE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTY-ST-21P
TITLE ] Delete TALE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P -/ CITY-ST-Z2IP

12. | hereby certify that the information sugplied with this filin g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that ihe information

indicated on this report or supplementgl report is true an

changed, or on an attachment witpt agl address, with all other lik

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or/irjistee empowered to execute this repart as required by Chapter 617, Florida Statutes; and/fﬂ my name appears in Block 10 or Block 11 if

SIGNATURE:

9/0)

s}aﬂnrunz'mn meld' or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimes Phone #

/ Daw 7/




