FILE NOW: FILING FEE IS $61.25

, NONRROFIT
“  SORPORATION
ANNUAL REPORT

1996

<

FLORIDA DEPARTMENT OF STATE
; Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N250“9

1. Corparation Name

(8)

mEADOWS AT MARTIN DOWNS HOMEOWNERS ASSOCIATION,

Principal Place of Business

Mailing Address

41§

PR AA I

P O BOX 1944 P O BOX 1944
PALM CITY FL 34990 PALM CITY FL 34930
us us
3. Date Incorporated or Qualiied 3a. Date of Last Reﬁort
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurnber Applied For
21 26 1955 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
! P ¢ uite, An o 5. Certificate of Status Desired 1 $8'75 Adc!monal
E] Eﬂ Fea Required
City & State City & State 6. Eleclion Campaign Financing 03 $5.00 May Be
El E] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El El 3_0| Florida Statules £J ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
CORNETT, JANE E 82| Soet Address (P.O, Box Fumbar s Not Abceptabic)
WACKEEN, CORNETT, GOOGE, PA.
" 401 E OSCEQLA ST 8
STUART FL 34894 8l Giy FL [as Zn Codo

1. Pursuant to the -provisions of Sectians 617.0502 and 617.1

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

508, Florida Statutes, the above-named corparat
or ragistered agent, or both, in the State of Florida. Such change was authorized Dy the corporation's board

ion submits this statement for the purpose of changing fts registered office
of dirpctors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE - . L o e e
Sigratare, typed of prinled name of ragistered agent and Lt if applizable INOTE: Regstered Agent sigratury rexuired when reinstatiog! DATE G
12. OFFICERS AND DIREGTORS 13, AMDITIONSACHANGE 8 TO OF HGE RS AND DIRECTORS IN 19 %‘:
i P [JOELETE 11TIRE SAME CiChange  [JAsdtion |2
NAME PEIXOTTO, ERNEST 12 NAME 5
sireeranoress | 2945 SW GREENWICH WAY 1.3 STREET ADDRESS o
CITy-57-210 PALM CITY FL 14 HY-ST- 2P &
TITLE (IDELETE 21TITLE VPD CadChange [ addivon | O
NAE 22HAME WALKES, MARTIN
STREET ADDRESS 23smec1 aooress | 1618 SW O VATERFALL BLVD
CITY- ST-2iP 2 4GITY-ST-20P PAIM_CITY, FL
THLE D [J0ELETE 31 TITLE SAME [DChange [ Addition
>

NAME FABRICANT, ROBERT 37 NAME
sireeTanoress | 2575 SW GREENWICH WAY 33 STAEET ATDRESS
CITY-ST-21P PALM CITY FL 24.0Ty-ST- 2%
e 1D CIDELETE 41TINE ™ DXCrange [ Addition
AN WABKERXMABTRN 42N TREBITZ, JOE
streer anomess | XDEAS SWMWATEREAGLBLVE: assteETaDORESS | 2053 SW MAYFLOWER DR
eIy SI- 2P RALMGIX 5L 241577 PAIM CITY, FI
TILE D [CIDECETE 51 TITLE D f1Chage [ Addition
NAME TRERIR XIOE 52 NAME SMITH, ROBERT
steerr aooness | SORKRINMANELQVIR 7R sysmeeaookess | 1663 SW WATERFALL BLVD
by -S1-2¢ RALKLGIRARL secv-stze | PATM CITY. FL
ILE D CIDELETE BATILE SAME ’ OJChange [ Addifion 3
NAME CASTAGNARO, ANTHONY B2 HAME . OO000 11 7&36 70 g~
smeeranoress | 1544 SW SPRINGFIELD COURT 63 STREET ADDRESS ~04/01/96--01010--025 g
cITY-sT-2Ip PALM CITY FL B4 CITY-ST- 2P %5 . 25 x
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exeniption stated In Section 1 19.07(3)(k), Florida Statutes. ) further (\J

certify that the information indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if madea under

cath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes: and that my name 1

appears in Block 12 or Biock 13 if ghanged, or on an atlac] an address. m

SIGNATURE:

SIGNATURE AND TYFPED OR PRINTEL NAME OF SiGNING OFFICER OR DIRECTOR

_3~20-9¢ 47283 2200

et e BV L




TITLE

NAME .
STREET *ADDRESS
CITY-ST-ZIP

D

DIBENEDETTO, CLAIRE
2846 SW LAKEMONT PLACE
PALM CITY, FL 34990

Py o




