FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996 e 2
DOCUMENT # N10328 (5)

1. Corporation Name
THE MEADOWS IN NEW PORT RICHEY HOMEOWNERS ASSOCI

ATON. AR

FLORIDA DEPARTMENT OF STATE
AT Sandra B. Maortham

: Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
6545 MEADOWBROOK LANE E545 MEADOWBROOK LANE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853
3. Date Incorperated or Qualifiad 3a. Date of Last Report
07/19/1985 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 El 59-2571769 Nat Applicable
Suite, Apt, 4, etc. ite, t. #, etc. iti
Lie. Apt. 4, etc Sulte, Apt #, ote 5. Certificate of Status Desirad 0 $8.75 dditiona
22 27 Fae Required
Gity & State | City & State 6. Election Campaign Financing O $5.00 may Be
E] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 m E‘ ;;l Fiorida Statutes [ es q,NO
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
”lu-s- LESUE! A 82 Street Address [P.O. Box Number is Not Acceptable)
5005 SHERRY LANE
NEW PORT RICHEY FL 34853 83
84| City FL IBS Zip Code

11. Pursuant to the provisions of Seckions 617.0802 and 6171 508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing ds registered office

or registered a . or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

famihar witl cC l_!h_e oblggtions of, Sectian 617.0503, Florida Statutes. s
sigNature L A ﬁ i ~ _ &A’ ﬁ,/ g

Slgnalu!e]lyood o parled name of regwswoc',igﬂr.l and bie i apylicatle NOTE Regstensd Agent sgnaturs reqarad wher renstating) DAYE I’.l‘)\

12. { OFFICERY AND DIRECTORS 13, ADDTIONS CHANGES 10 OF FICEHNS AND DI E CTONS 1N 19 ORI)
TILE PD [JoeLETE 11 TIIE OChange [ Addtion | =
NAME MADSEN, RUSSA 12 NAME P
stheer aooeess | 6527 MEADOWBROOK 13 TREET ADDRESS g
Ty -§T-2 NEW PORT RICHEY FL . 1.3 CITY-S1- 2IP ‘ &
TITLE SD @DELHE 211LE s D . ) [crange [ Adaiion | O
NAME LAGA, DENNIS 22NAME Roanie. 3 Dt
staeer aooness | 5013 SHERRY LN 2asTReET Aoomess | & 5 7 A 2“"‘0.19“')!3 £ C
oITY-S1-7 NEW PORT RICHEY FL i 2 40y -ST 2P AJL?MJ Forxs ?r('))(?’ef Flauiss
TIILE 7] NDELETE 3TTINE / ' [JChange [ Addition
HAME SPENDOLINI, RICHARD 37 NAME
streer apoess | 5005 BROOKSIDE 3.3 STREET ADORESS
CIry-S1-71F NEW PORT RICHEY FL 34 CHY-ST-78
TITLE DT [ IDELETE 41TITLE [dchange [ Addition
NAME MILLS, LESLIE 4 2 NAME
staeer aooeess | 5005 SHERRY LN 43 STAEET ADDRESS
CTY-ST- 2P NEW PORT RICHEY FL 44 CITY-ST- 2P
e VD L IDELETE 51TUILE [Ochange  [] Addition
NAME SCHON, JIM 5.2 HAME
sweer anoress | 5103 LARD LANE 53 STREET ADDAESS
Ty -§T- 2P NEW PT RICHEY FL 54CITY-S7.2P
TIMLE D ﬁDELETE &1 TITLE [change 73 Additon
NAME MCCUNTOCK, PAUL €2 NAME
steet aooess | 5031 LILULER 6.3 STREET ADDRESS
CiTy-51-7P NEW PT RICHEY FL 6.4 CITY-ST- 2P

14. | g0 hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(34k), Florda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the recevar or trustee empowered to execute this report as required by Chapler 617, Flarida Stalutes: and that my name
appears in Block 12 or Blockiﬂ changed, or an an attachment with an address.

SIGNATURE: ‘U Juboe A1 )l é/n/éér Yi3-295 7357

BIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING GFFICER OR CHRECTOR Delu Daytive Fane #
) an]), o e !

'Y




