2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nosés20

1. Entity Name

'MEADOWS PLAZA CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 28, 2006 8:00 am
Secretary of State

02-28-2006 90011 019 ****g] 25

Principal Place of Business Mailing Address

1079 CHENEY HWY 1079 CHENEY HWY

AR g 1 (AR

FAMIGLIETTI, TAWN
1079 CHENEY HWY
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, alc 15t MOORE CR2E037 (10/05)
City & State City & State 4. FElI Number Applied For
59-2503778 Not Applicable
Z Count Zi Countr iti
B ountry P LY 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

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 Ftorida. | am familiar with, and accept
the obligations of registered agent.

Sigeatute. typed or printed name of registered agent and stie |l apphcable

{NOTE Hogistered Agent sigeaiure sequired when renslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10.-

QFFICERS AND DIRECTORS

<, iy &
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

1.

TME P O oelete TTLE [ Change [ Addition
HAME FAMIGLIETTI, TAWN NAME

STREET ADDAESS | 1079 CHENEY HWY STREET ADDRESS

cy-st-2p | TITUSVILLE FL CIFY-ST-7IP .

TITLE D [ Delete TILE [J Change [ Addition
NAME JONES, CONRAD NAME

STREET ADDRESS {1061 CHENEY HWY STREET ADDRESS

emy-st-zp | TITUSVILLE FL 32780 e CINY-ST-2IP

TInE O pelere TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-21P

e O petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE O celete TITLE [Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-ZiP

TITLE 3 velete TME [dcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-ST-ZP

SIGNATURE:

74

12, | hereby certity that the information supolied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and 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 Ihe recever or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenj with an addraes, WM all other like eQPwere

HH LAt I




