2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # N18220 ecretary of State
1. Enity Name 04-04-2005 90068 014 ****61 .25
MELWOOD QAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
325 40TH STREET CIR. W. 325 40TH STREET CIR. W.
PALMETTC FL 34221 PALMETTO FL 34221
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, et¢. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2837889 Not Applicable
Ip Country Zip Country 5. Certficate of Status Desired [l $8'75 Additional
- . e - : ——Fee Requiréd————— | —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y Michael Lewetag
BOWERS, BOB o Street Address (P.O. Bex Number is Not Acce
' " ptable)
442 40TH CT. WD. 330 - 40th St. Cr. west
PALMETTO FL 34221 . . i
o o Ciy '+ . Zip Code
. Palmetto FL 34221

SIGNATURE freasurer Michael Lewetaqg March 28, 2005
(NOTE. Regsiared Agant signalura required when reisiating) : CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution, 3 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sb O Delete TTLE [ Change  [] Addition
NAME BARKER, SUSAN NAME
STREET ADDRESS (418 40TH CT W STREET ADDAESS
CITY-ST-21P PALMETTO FL 34221 CITY-51-2IP
T0LE L . 1 Delete TITLE ‘ [ change [ Addition
NAME LEWETAG, MIKE . NAME
STREET ADDRESS | 330 40TH'ST CR. W STREET ADDAESS
cry-st-ze - |PALMETTO FL 34221 CITY-ST-TP y ’ --

e - W petete e PD. . O Change (X Adaltion
we | BOWERS, BOB - 8 AN | FRAYER, CLARENCE —
STREET ADORESS | 442 40TH CT W streeTacoress | 4 107 3rd Avenue West
cry-st-zp - |PALMETTO FL 34221 CITY-ST-2IP ralmetto, FL 34221
e VFD 07 Deete L : B change [ Addition
NAME SUMMMER, SUSAN NAME SUMNER, SUSAN
stateq ApoRess |4107 3RD AVE W STREET ADDRESS
cry-st-zp |PALMETTO FL 34221 CY-ST-7P
TNILE O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2P
THLE . Ooelets - me .., Tee «  Ta o [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus f ecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth3

SIGNATURE:

michael iLewetag 3/28/05 941-518-4250

OR PR|NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Phono 4




