FILED

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

ANNUAL REPORT

DOCUMENT # N06000011716
SOUTHERN MEADOWS PHASE 3 HOMEOWNERS'
ASSOCIATION, INC,

Secretary of State

02-13-2007 90005 043 ****61.25

Principat Place of Business Mailing Address TUve- -
2753 E US HWY 90 2753 E US HWY S0
LAKE CITY, FL 32055 LAKE CITY, FL 32055 .
T Y S T O RS ERRA E A
PO Box 1733
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007  Chg-NP CR2E037 (12/06})
City & State City & State 4. FEI Number Applied For
Lake City, FL 20-8293951 Not Applicable
Zip Country 3 ZZ(I)DS 6 Country 5. Centificate of Status Desired O ?i‘gfqlﬁdr:r;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BULLARD, AUDREY S
2753 E US HWY 90
LAKE CITY, FL 32055

AUDREY S. BULLARD

Street Address {P.O. Box Number is Not Acceptable)
1826 SW SR 47

Ci ZRC
Y Lake City FL [ 2095

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 agent.

SIGNATURE Audrey §. Bullard 1-24-07
Slgraiure, typed o printed name ol regisiered agent and lide it spplicable. (NOTE: Registared Agent signanse required when rengiatling} DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) O pelete THILE [J Change [ Addition
NAME BULLARD, AUDREY S NAME
STREET ADDAESS | 1826 SW SR 47 STREET ADDRESS
Cmy-§1-2P LAKE CITY, FL 32025 CITY-S1-21P
TIFLE D ] Delete TILE [J Change [ Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | 212 NO. MARION ST. STREET ADDRESS
CITY-S7-2P LAKE CITY, FL 32025 CITY-ST-2IP
TILE D [ pelete TITLE [ Change  [_] Addition
NAME MCARDLE, ELIZABETH B NAME
STREET ADORESS | 20671 CR 137 STREET ADDRESS
CITY-5T-2IP LAKE CITY, FL 32024 cry-1-ZIP
HTE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
T T Deiete IME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information guppiied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver of frustee empowerad tg axecute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wij] an addréss, with a

SIGNATURE: /

er like empowered.

SIGMATURE AND/TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR T Dai

l/a_ﬂﬂ &6 IS5 Yose

Daysima Phone #

v




