2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06004

1. Entity Name

MEADOWCREST COMMUNITY ASSOCIATION, INC.

Principal Place of Business

6222 W CORPORATE OAKS DR

Mailing Acdress

6222 W CORPORATE OAKS

DR

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90044 007 ****61 .25

CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34423 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm |H “HI NW |H| ||m Im M“ ||||| |||N ||||| M" IIIHm n lIIl

Suite, Apt, #, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

58-2552836 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSCN, ROBBIE
6222 W CORPORATE OAKS DR
CRYSTAL RIVER, FL 34429

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l 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 Florida, | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and e il applicable.

(NOTE: Registered Agent signalure raguited whan reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florica Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [T Detete iiE: L RChenge ] dciion
NAME SMITH, KERRY |. NAME SmiTh, KE e.ﬂ(:] ‘
) ode Ooks D
STREET ADDRESS | 6222 W CORPORATE OAKS DR stheer anpgess | 22— (- Covy 0 4 r
orv-st2p | CRYSTAL RIVER, FL 34429 orv-siap | Crys Fed River| Fr 3443
TITLE VvPD ] pelete TITLE D Ochange  [Hodition
NANE TAYLOR, MARINA N G e aneg P ‘Sf.z’iﬁ«ffﬁ ks DE.
STREET ADDRESS | 6222 W CORPORATE OAKS DR sTReET anoress | @ o -
cmv-sr-z | CRYSTAL RIVER, FL 34429 arvesie | CRWTAL RIvER, FL 34429
TIVLE SD O alste TITLE D ) [ Change [Kdilion:
NAME PARSONS, CAROL NAME maTT :jr[ g :: ‘foo‘ﬁ'rr 0AKS De.
STREET ADDRESS | 6222 W CORPORATE OAKS DR streeranoress | @ 222 ry Fo 34ua9
CiTy-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2 CYHS to vet) 3 -
TINLE TD [ Delete THLE D . [ Change mition
NAME RIEGLER, MICHAEL NAME DAve lﬂ""&,’zmﬂmk faks De-
STREET ADDRESS | 6222 W CORPORATE CAKS DR stwgeraopess | © R ": 2. FL 3¢9
CITY-§T- 2P CRYSTAL RIVER, FL 34429 CITY-S1-2I 0235 TA- ek ,
TTLE D o TITLE 0 o Clcrange  [HAdgiion
RAME PURCELL, GEORGE HAME Rew REWFRE ite Oaks Dr.
STREET ADEREss | 6222 W CORPORATE OAKS DR 7 | smeeraovaess | € 223 W Corpe
OTY-5ZP | CRYSTAL RIVER, FL 34429 orestar | Qrygdwl Rver, £ 34vas
TILE D mme TITLE ) [ Change E‘ﬁailim
NAME CAPPUCCILLI, JOSEPH NAVE JuLian HTCR COCE c ¥
STREET ADDRESS | 6222 W CORPORATE OAKS DR siaeet aoohss | & > > W- Qo PORATE oAILs DR
urv-stzP | CRYSTAL RIVER, FL 34429 cv-stze | CRYSTAL RIVER Fr gyyaq

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the raceiver or irustee empowered to execute 1his repert as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

indicated on this report or supplementat reper is

changed, or on an attachment with an address, with all other like empowered.

KRy LI s

SIGNATURE: ‘%ﬁé\*f-”
8IG) E D TYPED OﬂPRINTED NAME OF SIGNING OFFICER QR DIRECTOR

‘{//Lb//)o 352 749571391

ale Daynme Phone




