FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT | ecretary of State

04-09-2007 90089 020 ****5]1 25
DOCUMENT # N16558 -
1. Entity Nams
MEADOW LAKE HOMEQWNERS ASSOCIATION, INC,
Jguu
Principal Place of Business Mailing Addrass q U U J
P.0. BOX 4225 P.0. BOX 4225
BOYNTON BEACH, FL 33424 BOYNTON BEACH, FL 33424
S TRRERARENAY I TRANIREREID
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEl Number Appiied For
65-0394491 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O seae.;igrd:(;“onal
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

. Name
GULFSTREAM SERVICES MANAGEMENT
C/O SCOTT STVALEAQ . i Street Address (P.O. Box Number is Not Acceptable)
1375 GATEWAY BLVD., SUITE 28
BOYNTON BEACH, FL 33426.

City FL l Zip Code

8. The al:_:ove named entity submits this statement for the purpoese 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

e

SIGNATHRE
. + Signature, typed or panted name of registered agent and title il appicabie. (NCTE: Registered Agent signature required when reinstating) DATE
‘. Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable 10
" Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TIMLE [ Change [ Acdition
NAME YOCUM, BEVERLY NAME
STREET ADDAESS | 82 SANDPIPER WAY STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33462 CITY-$7-2IP
TITLE DIR O Delete TITLE [ Change [ Addition
NAME PLEQNOLI, FRANCINE J NAME
STREET ADDRESS | 13 SWALLOW DRIVE STREET ADORESS
CITY-ST-2IF BOYNTON BEACH, FL 33436 CITY-ST-ZiP
TILE D O pelete TITLE [ change  [J Addition
NAME POST, DEAN NAME
STREET ADDRESS | 91 SWALLOW DRIVE STREET ADDRESS
CITy-57-2¢ — 1 BOYNTON-BEACH, FL 33436 CiTY-57-2F
TITLE O Deleie TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-27 CITY-ST-2P
Tme O Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2P

12. | hareby certify that tha information suppliec with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legai effect as if made under gath; that | am an officer or director
of the corporation Jver or irust wered to aexacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op4n attachmerft with an@ddress, Wth all gher like empowered.

SIGNATURE:

Daytime Phone #

QAR [y O Caa 0O O‘i!OQJO‘;I

S——BIGNATURE AND rvpfo OR PRIN‘ED’(AHE OF SIGNING DFFICER OR DIRECTOR
t +



