FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e
CORPORATION G WA
ANNUAL REPORT  ((REINIMaRg

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26353

1. Corporalion Name

MEADOWLAKE NEIGHBORHOOD ASSOCIATION, INC.

(5)

4

Principal Place of Business

Mailing Address

L

Mar 10 1998 8:00am
Secretary of State

TNV

FL

"E% CHCLE SOUTH :AKE P F;zﬂ 3. Date Incorporated or Qualified
LAKE a5 L 05/00/1688
4, FE! Number Applied For
59-2047173 Not Applicable
2. Principal Place of Business 2a. Mailing Address
orepe a W S fe /M. €| & cotcatootSteus Desied ) $8.75 aadiional
m 2 Meadowlake Cir, S W w a-lfle {_tre o), Fee Required
Suite, Apl. 4, etc. Suite, Apl. ¥, elc. 8. Eloction Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fees
City & State City & State . 7. ls this nanprotit corporation & homeowners association?
23] Lake Placid, FL 28] £ & é‘_‘_ o 94 fz K ves o
Zi Courttry “Zip - Country 8. This corporation owes or has paid the current year intangible
[24] §3852‘707 7 |z 20] «1’337" [30] Personal Property Tax due June 30, Yes Ne
9. Nameé and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PUZEY, ROBERT 82| Surest Address (P.O. Box Numbar is Not Acceptabie)
43 MEADOWLAKE CIRCLE N ‘
LAKE PLACID FL 33852 83
B4] City 85! Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and
office or registered a N f
agent. | am familiar,

s yped of priniad ngne o B -&;%ﬂ(b

7.1508, Florida Statuies, the above-named corpoiation submits this stetement for the purpose of changing its registerad
a. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1, Section 617.0503, Florida Stalutes.

{NDTE Reglstared Agent signature raquired when rainatating)

o,f,’//{/? 5

DATE

12. OFF ICERS AND PARECTORS | KR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PD e DELETE 1ATIE PD Change L] Addilon | &
RAME RAMSLAND, HARRY O 12NAME Vinson, Michael A

staeer aobeess | 50 MEADOWLAKE CIR S 1ASTREETADDRESS | 45 Meadowlake Cilr. S %
CITY-S1-2P LAKE PLACID FL 1acny-s-2p | Lake Placid, FL 33852

TLE T [ oELeTE 21TIMLE [ Change T Addition {O
HAME PUZEY, ROBERT L 22 NAME

smeeranoress | 43 MEADOWLAKE CIR N 2.3 STREET ADDRESS

CTY-ST-21P LAKE PLACID FL 2.4CITY-51-2P

TITLE [ DELETE BATLE 5D Change L] Addition
NAME STOBAUGH, HELEN 3.2 NAME Hess, Brian R.

sreeT aooness | 28 MEADOWLAKE CIR § aasmeeraporess | 12 Meadowlake Dr.,

CITY-ST-21P LAKE PLACID FL ascmv-st-2¢ |Lake Placid, FL 33852

TME D ] DELETE LITITLE VD ‘ =] change [ Addition
NAME POULOS, PHILLIP H 4. 2NAME Causey, Jessle A.

streer appress | 6 MEADOWLAKE CIRCLE SOUTH azsireer aporess | 108 Lake June Rd.

CITY-ST- 29 LAKE PLACID FL aacrv-s1-z2¢ |Lake Placid, FL 33852

THLE [J peLeTe 54 TITLE CJchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 54 CITY- ST-2P

e T oeLeTe 61 TITLE [TChange LY Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

Block 12 or Blogk 13 it changed, or on an attachment wit

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or tho receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L, -699-2260
RO AN DA PR Y7 -k




