FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmEAENT #N06000011712 02-13-2007 90005 041 ****41 25
SOUTHERN MEADOWS PHASE 2 HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address yyuvruv--
2753 E US HWY 90 2753 E US HWY 80
LAKE CITY, FL 32055 LAKE CITY, FL 32055 .
T O
PO Box 1733
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEIl Number Applied For
Lake City, FL 20-8293804 Not Applicable
Zie Country 325056 Country 5. Centilicate of Status Desired [ ?i;ssq Additonal
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
BULLARD, AUDREY S Narme Bullard ’ Audrey S.
2753 £ US HWY 20 Street Address (P.C. Bax Number is Not Acceptable)
LAKE CITY, FL 32055 1826 _SW SR 47
City Zip Codi
I Lake City FL | l5320285

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 Fiorida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE AUDREY S. BULLARD 1_—_24_—_07
Signature, lyped of ponled name of registered agent and titke il applicabla {NOTE: Registarad Agenl signatura required when rainstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS ANO DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O etete TITLE [Jchange [ Addhion
NAME BULLARD, AUDREY S NAME
STREET ADDRESS | 1826 SW SR 47 STREET ADDRESS
CIrY-57-2P LAKE CITY, FL 32025 CI1Y-53-2P
TmE D 1 oetere Tme O Crange [ Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | 212 NO. MARION ST. STREET ADDRESS
GIFY-ST-7IP LAKE CITY, FL 32025 CITY-57-2P
Tme o [ deiste e C3crange [ Addition
NAME MCARDLE, ELIZABETH B NAME
STREET ADORESS | 20671 CR 137 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY-ST-ZIP
Tne 73 pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-2P CITY-ST-ZP
TiME L Deite TmE £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TINE O Delete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y CITY-51-2P

12. | hereby certify that the information supplied yith this liliné:; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental repgrt is rue and accurate and that my signature shall hava the same legas efiect as it made under oath; that | am an officer or director

powered jgf execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with all r like empowered.
/2»4/::1 18 755 Yoso

SIGNATURE #ND TYPED o’ rmu'rzn NAME OF BIGNING OFFICER OR DIRECTOR ] Des Daytinwe Phone ¥

of the corporation or the raceiver or frustee,
changed, or on an aftachment with an ad

SIGNATURE:




