2 FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQ-WCNUMENT #N14703 04-01-2005 90013 004 ****6] 25
. Entity Name
MEADOWS OF COUNTRYWAY HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address s ' y :
UNIVERSITY PROPERTIES INC UNIVERSITY PROPERTIES INC 1 ERALE T N
7001 TEMPLE TERRACE HWY 7007 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
e ——— s RN EARERRERTO

Suite, Apt. #, ete. Suite, Apl. #, etc. 01112005 Chg-NP CR2E037 (10/03)

City & State . City & State 4. FE! Number Apglied For

59-2671038 Not Applicable
o Couniry Zie Countey 5. Cenilicate of Staws Desired [ ?eae';’esqﬁ:;ﬂmal
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name
DUARK, ANTONIO (Il
6221 LAND O'LAKES BLVD. ) Street Address (P.Q. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
. City B FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State o! Florida. | am familiar with, and accept
the obhga’nons of registered agent.

siGNATURE
Slgnature, typed or printed name ol registered agenl and tile if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees © Florida Department of State’
10. OFFICERS AND DIRECTORS o~ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10

e PD W Deteee me OF | Cocell ﬁe__, Gaian [hange [ Addiion
NAME RUTLEDGE, JOHN A NAME \ awq mﬁ ( f A M‘d:

STREET ADDRESS { 12005 PEONY CT STREET ADDRESS

om-s-2p | TAMPA, FL 33635 P oy-sr-2e Tammpo., o 3325

TILE VDP Q’neme me v e P‘u‘bté— %‘LO!.\J\ ﬁhenge [ Adition

|

NAME FEENEY, MICHAEL NARE :

STREET ADDRESS | 8716 BOYSENBERRY DR STREET ADDRESS 9 oo

omy-sT-zP | TAMPA, FL 33635 o - Clry-5T-20 | Om_ﬁla. ‘:\_, 53‘.0%
ome____ | 8TD. o Delete A ES S % i C_O__[‘(“ea MChange ] Addition
NAME CHESSER, DANIEL ’ HAME V\a_, (he. i

STREET ADDAESS | 8626 BOYSENBERRY DR N srromess | VR OVD OQ% Coundc
CITY-ST-ZIP TAMPA, FL 33635 ! CITY-ST-2IP m F‘—- 3%

TME O petete RE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

SVREET ADDRESS - . STREET ADDRESS T

CITY-ST-2P . CY-51-2IP o B

TITLE e [] Delete # TITLE . . [JChange [ Addilion
NAME - T - - - - --— NAME [ Ead . - - -
STREETADDAESS |~ ~ STAEET ADDRESS

cITY-SI-2Ip T N " orvesiae - - —-

12. | hereby certily that the information supplied with this [I|Iﬂ§ does not qualify for the exemption stated in Section 119, 0753){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurale and that my signature shali have the same legal e tect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attgahment with an address, with all other like empowered.

SIGNATURE:




