2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 07,2008 8:00 am

DOCUMENT # N14703

1. Entity Name ~

MEADOWS OF COUNTRYWAY HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business
UNIVERSITY PROPERTIES INC

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US

Mailiné Address

UNIVERSITY PROPERTIES INC -

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US

Secretary of State

02-07-2008 90014 015 ****61 .25

40019408

R

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suits, Apl. #, etc. 04072008 Chg-NP CRIE03Y (124‘06)
City & Stala City & State 4, FE! Number Applied For
59-2671038 Not Appicable
Zip Couniry Zp Country 5. Coertificate of Status Desired 0O $875 Aﬁdit’hor\a!
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
. T Name : - -
DUARK, ANTONIO 1l
6221 LAND O'LAKES BLVD. Streel Address (P.O. Box Number is Not Acceplable)
LAND O LAKES, FL 34639 2
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

: DATE

A - e s vnag [

7 $506 May ée ¥ Make check payabla to ;
Added to Feas <2 Florlda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution, .

_{Filing Fee Is $61.25
“ iDue by May 1, 2008

10. |

'OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICEFIS AND DIHECTORS IN 10

mE = = DwPe T = [ oelete me | . O crange ] Addition

NAME JACOBS, CYNTHIA NAME

STREET ADDRESS | 8610 THIMBLEBERRY LN STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2IP

THLE DsT [ Delets TITLE O change [ Addition

NAME RIPLEY, MAUREEN NAME

STREET ADDRESS | 8612 THIMBLEBERRY LN STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33635 . CITY-§1-2IP

Tme [ Detete TTLE (1 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS L

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

TINE = - [Delete T E O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-S1-2IP

TME ] Deleta TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7(P

TME 7T - Oopeets -~ | mee . O Change. . [ Auefticn..
S - NANE - e AL -

STREET ADDRESS v STREET ADDHESS : e

CY-S1-2P BELETRARTEN EY) 3 e et ,

12. | hereby certify thal the informalion supplied with this |I|Ing does not quality for the exemptions contained in CHAPIEr 119, Florida Statutés. |'farther cemfy that lhe lnlormahon
Jindicated on this féport or supplemenlal reportis true and accurate and that my signature shail have the same legal affect as il made under oath; that | am an cificer or director
ol the corperation or tha teceiver or trustee empoweared to exacute this report as requijed by Chapter 617, Florida Statutes; and that my name-appaars in Block-10 or Block-11 i

changed, or on an atydchnfent WI an agde |th all otger lixe em ered. . . . f [LI (’ S/ ,?__ r/ 75-‘ w" D ;
SIGNATURE: 2/)¢ ry [ Ji&5 (08 513-258-550%
G TURE Auo TYPED QR PRINTED NAME OF SIG| ,-‘ G OFFICER OR DIRECTOR Fi Date v Daytima Phore 1




