2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
: Apr 02,2007 8:00 am
ecretary of State

DOCUMENT #N14703

1. Entity N

MEADOWS OF COUNTRYWAY HOMEOWNERS
ASSOGIATION, INC.

04-02-2007 90071 042 ****6] .25

Principal Place of Business
UNIVERSITY PROPERTIES INC
7001 TEMPLE TERRACE HWY

Mailing Address
UNIVERSITY PROPERTIES INC
7001 TEMPLE TERRACE HWY

20008133

TEMPLE TERRACE, FL 33637  US TEMPLE TERRACE, FL 33637  US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address “Ilmll ||‘ ”m “‘HI ]‘ ||]|| I““m’ ”l“l‘l“l‘l“ |‘|H |’|um I“I"

Suite, Apt. #, ets. Suite, Apt. #, atc. 01042007 Chg-NP CR2E037 (12/06)

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

59-2671038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 28'75 Additional
88 Required
8. Name and Address of Current Reglsterad Apent 7 Name and Address of New Rogistarad Agent
Name

DUARK, ANTONIO il

6221 LAND Q'LAKES BLVD.
LAND O LAKES, FL. 34639

Street Address

(P.Q. Box Number is Not Acceptable)

City

FL | Zigy 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 accept

the obligations of registered agent.

SIGNATURE
Slgnatul#, typed or Dl‘l\lid nama of ragisiered agent end lilla it applicable (NOTE: Regi Agant raquirad whan ating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DVP [ pelete TMLE O change [ Additien
NAME JACOBS, CYNTHIA NAME
STREET ADORESS | 8610 THIMBLEBERRY LN STREET ADDRESS
CITY-81-21P TAMPA, FL 33635 CITY-ST-2IF
TLE DP m)ah[g THILE O change 13 Addition
NAME BROWN, RUBY NAME
STREET ADDRESS | 12004 PEONY COURT STREET 4DDAESS N i
CITY- §1-2F TAMPA, FL 33835 CIrY-51. 2P
1TLE DST ] oelets TILE _K'cnange ] Addition
NAME RIPLEY, MAOREEN NAME ﬂip’q' mau reen
STREET ADDRESS | 8612 THIMBLEBERRY LN STREET ADDRESS
CITY-5T1-2P TAMPA, FL 33635 CIIY-SI-ZiP
TITLE O petete mE > [ Change [ Addition
NAME NAME | ‘ b
SIREET ADDRESS STREET ADDRESS
CIrY- $1-2IP CITY-ST-7IP
TITLE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
iy -§1-2p CITY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §3-21P CiTY-S1-7P

12. | hereby certity that the infgrmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
it Supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer of director
owered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biack 10 or Block 11 it

indicatad on this repa
of the corporation
changed, or on a

SIGNATUR

e receiver of rustee of
nachmer}t with an add
‘

with all other like empowered.

by O B Heobs 3

3775021

r
'y

FICER OR CIRECTOR

b6

Daytima Phone #

Waivwer . fofor— Mawroen G.Ripled] 3|26)0] 513-5157-73 7



