FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT-

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # N10830 (0)

1. Corporation Name

MEADOW LAKE MAINTENANCE PROPERTY OWNERS ASSOCIAT

OV e - U RN

Principal Place of Business Mailing Addiress
5629 15T CT (BRANDENTON. FL) 5629 15T CT {BRANDENTON. FL)
P.O. BOX 504 P.O. BOX 504
ONECO FL 34264 ONECO FL 34264 -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650079077 Not Apgilicable
ite, Apl. #, elc. ite, Apt. #, etc. iti
Suite, Apl. #, elc Suite, Apl. #, etc 5. Certificate of Status Desired 0 $8.75 Adqmonal
’Z‘ ;‘ Fee Required
City & State Gity & State 6. Elsction Campaign Financing 0 $5.00 May Be
|23 28] Trust Fund Contribution Added lo Fees
Zip Country 2ip Country 8. This corporation has liability far imtangible tax under s. 199.032,
24 |25 EI EI Fiorida Statutes [ ves [INo
8. Name and Address of Gurrent Registered Agant 10. Name and Address of New Registered Agent
B1| MName
WORTHINGTON, RUSSELL 82] Slonl Adions [P0 Box Nomber s Not Acceptani]
5629 21ST CT E
BRADENTON FL 34203 8
84| Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staternent far the purpase of changing its registered office
or registered agent, or both, in the State of Flonda. Such char 15?: was authorized by the corporation’s hoard of drreciors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e e e oo
Shipwatune, typad of ert:.:! P 0f ¢ u;mlu wl eum' & ties it apgroal b [NQTE- Heg stened Agent sigratuns required whan ranstating) DAl

12. COFFICERS AND DIREGTORS 13. ATDMIONS/CHANGE S 70 OFFIGEHS AND DIRE GTORS M 17

TILE PD [CJCELETE 11TIILE [JChange [ Addition

NAME WORTHINGTON, RUSSELL 1.2 NAME

seerancaess | 562B 21ST STCTE 13 STREET ADDRESS

CIY-51 2P BRADENTONFL 7 140ITY-51-21

it VPD [JDELETE 21TMLE [JChange  [J Addition

NAME SORICELLI, RALFH 22 NAME

saeer apcress | 5609 28T, ST. CT.E 29 STREET ADDAESS

Cily-ST- 2 BRADENTON FL 2 40TY-5T-2P

Tt ST [CJDELETE 31TILE [CiChange [ Addition

NAME SORICELLI, ROSE 32 NAME

sineer aooress | 5600 218T. ST.CT. E 33 STREET ADDRESS

CITY-5T- 2P BRADENTON FL 34 ITY-ST-2P

TIILE D [C]IDELETE 41TILE [Jchange [ Additien

NAME MARTIN, MARTI 4 2 NAME

staeer aooaess | 5616 228T. ST E 43 STREET ADDRESS

Cily-sr-ze BRADENTON FL ) a4CITY-5T-29

TITLE D CIDELETE 51 TITLE {1 Addition

NAME DAVINO, RALPH 52 NAME

sreerasoness | 5704 22 STE 5 3STREET ADDRESS

CITY-57-21P BRADENTON FL 54CITY-ST-2F

TITLE [CIDELETE 61TITE [JCnange [ Addition

NAME 62 NAME

STREET ADORESS £ 3 STREET ADDRESS

CITY-ST-2P 64.0I1Y-51-21P

14. [ do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Saction 1192.07(3)(K), Fiorida Statutes. | further
certify tha! the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer ar director of th; corporation or the receiver or trustes smpoweared 10 executse this repor as required by Chapter 617, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if cha onan a[?zm with an address.
SIGNATURE: __ __RALFH SQRICELLI 1/24/96  755-9708.

Si muuhs AND T#PED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR [ Dayjinia Phane n

ae N L S6G <L

CR2ZE037 (12/95)




