_FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT 2o FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ) Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N25680

1. Corporation Name

INC.

MEADOW LAKE HOMEOWNERS ASSOCIATION OF EDGEWATER,

Maiking Address

317 PINE BREEZE DR
EDGEWATER FL 32141
us

Principal Place of Business

317 PINE BREEZE DRIVE
EDGEWATER FL 32141

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90062 007 ****61.25

MR AR

2a. Mailing Address

3. Date Incorparated or Qualifed

2. Principal Place of Business
m r 03/30/1988
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE! Nymber Applied For
= m 59-3052047 o Agpicati
City & Stat City & Stat iti
R4 ® R4 ae 5. Certifcate of Status Desired O $8.75 Add.mnnal
23 28] Fee Required
Zip Country Zip Country §. Election Campaign Financing O $5.00 may Be
24 [25 23] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VISCONTI, MICHAEL 82] Strest Address (P.O. Box Number is Not Acceptable)
318 PINE BREEZE DRIVE =
EDGEWATER FL 32141 :
84| city FL l 85 lrlip Code

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

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp

oration submits this statement for the purpose of changing its registered

office or 7egistered agant, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | heraby aceept the appointment as registered

SIGNATURE
Signatura, fyped or printed name of registered agent and title if apphcabie. (NOTE: Rag Agent requirsd when DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ) DELETE 11 TILE 7] MChange ) Addtion

o~ CALABRESE, NAOMI 12NaE pavied STbjp Oouet

stresTapoRess; 324 PINE BREEZE DRIVE 1ssmreersooness | {48 CloveRIcqE

ervstze | EDGEWATER FL 32141-5628 worvsre | Edgew e, FL 3214 X

TME w [ DELETE 21 TMLE " Change ] Addition

N ROBERTS. NORA 22name No&ﬂp ’2’2 bgg:zs;m Ce ,

streeT anoress| 327 PINE BREEZE DR 23 sTReET Apovess [ 2R T £ 7. 3244

arvsrze | EDGEWATER FL 32141 recmorze (COREWTER, AL

TMLE [ [ DELETE 31 TME [cChange [ Addition

NANE STOUP, ELEEN I2NAME

smeeTAboRess| 198 CLOVERRIDGE CT 33 STREET ADDRESS

orv-st-z¢ | EDGEWATER FL 32141 34.CY-ST-2P P

TILE D [ DELETE 41TME M Change [ Addiion

e MASSO, DONALD D. o2 Robeet Bowwey Gt

sweeravoness) 317 PINE BREEZE sz iconess | 200 Cloveselye

orv-stze | EDGEWATER FL 32141-5829 sacmy.sr.2P curfeR, FL 34

TLE D [ DELETE 5.1 TME g Change [ Addition

ave MCINTOSH, ROBERT satawe AL 5%“ “%%#e PR ~

staeeT aooeess| 303 PINE BREEZE DRIVE sasmeeraooress | R/ 7

erv.stzp | EDGEWATER FL 54 CITY-§T-2P Edgaweﬁ yEL 31

it T J DELETE 81TITLE ClChange  [.J Addition

NAME THOMPSON, KAY BZWAME

streeraooress| 327 PINE BREEZE DR 6.3 STREET ADDRESS

crv-st-ze | EDGEWATER FI 32141-5828 64 CITY-5T-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inforration

indicated on this annual report or supplemental annual

report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapiged, or onan atlachment with an address, with all other like empowered.

SIGNATURE:

L1499

o442 -The2

3
2

CR2EQ37 (11/98)




