FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000011716 02-04-2008 90050 013 ****61 25
1. Entity Name
SOUTHERN MEADOWS PHASE 3 HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address &““ ‘ fv~
2753 E US HWY 90 PO BOX 1733
LAKE CITY, FL 32055 LAKE CITY, FL 32056 . :
o RENACE IR0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CRZE037 (12/06)

City & State City & State 4, FEi Number Applied For

20-8293951 Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Desired | gnase;zesq lﬁdr:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
BULLARD, AUDREY S
1826 SW SR 47 - Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL | Zip Code

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 Flarida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
. Slgnaturs, typec or printad name of registerod agent and litie it appicable. (NOTE: Registerad Agent signalure required when reinstatng} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be h ’i ”’;“‘*,i;iaké‘l'éhoc‘:k-payébié"tg -'.3‘ : (,
Due by May 1, 2008 Trust Fund Coniribution. (] Added to Fees ' 7~ Florida Department of Stata 'q'é
e uE o FE T e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Defete TITLE [ Change [ Addition
NAME BULLARD, AUDREY S NAME
STREET ADORESS | 1826 SW SR 47 STREET ADORESS
CTY-$T-2IP LAKE CITY, FL 32025 CITY-ST-2IP
TIME D O Delete TILE [JChange [ Addition
NAME BULLARD, CHRIS A NAME
STREET ADORESS | 212 NO. MARION ST. STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL 32025 CITY-ST-2IP
e D X Deiete e DIES D change X Adallion
A MCARDLE, ELIZABETH B nAvE WANDY ER, O
STREET ADDRESS | 20671 CR 137 serTanpAzss | 21 N W PATRY OT (T
cmv-st-aP | LAKE CITY, FL 32024 CIFY-S7-2IP LAVYE (o T\,’ (FL 2055
1ITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2PP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TILE [ Delete e [JChange [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST.21P , CITY-ST-21P

12. | hereby certify that the information si
indicated on this report or supplem:
of the corporation or the receiver oy
changed, or on an attachment witl

SIGNATURE:

plied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
al report is trve and accuralg and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
stea empowered 1o execuid this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

th a)l other [€g’empowered.
/2 /: {:ﬁﬁ/

sﬂ‘mﬁs’ub TYPEP fn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytinme Phone

A



