— FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am

CORPORATION athaering narris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPCRATIONS 02-27-1999 90013 009 ***150.00

DOCUMENT # N27959

1. Corporation Name

MEADOWRIDGE/SOUTH ASSOCIATION, INC. —

782

i

0015

Principal Ptace of Business Mailing Address
2479 ALOMA AVE P O BOX 1748
WINTER PARK FL 32792 WINTER PARK FL 32790
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 08/19/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E] ;\ 59'2943%7 Not Applicable
City & State City & State ] ) $8B.75 Additional
E‘ E 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I E‘ ;‘ |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent
81 Name
GARDNEH. JOSEPH J 82 Street Address (P.O. Box Number is Not Acceptable)
2487 ALOMA AVE
WINTER PARK FL 32792 8
84] City FL [es Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed nams ol registerec agent and titie if applicable. (NOTE: Registered Agen! signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DST ["] DELETE 11 TME v) [JChange mdditinn
NAME GARDNER, ROBERT K. 1.2 NAME CMTULLS O KWWY pel
streeT poress| 2487 ALOMA AVE sasmeeraooress | R 1A AOCAAA Ave
crv-st-ze | WINTER PARK FL 14 CITY-ST-2IP wwwsTen. PARLK., P 32132
TME PD 7 DELETE 21TME & ANMLD Ned m ‘; T Rthange [ Addition
NAME GARDNER, JOSEPH .. 22 NAME :
seeeT anoress| 2487 ALOMA AVE sswerovress| Teb TR PO N A
arv-stzp | WINTER PARK FL i 240TV.5T.29 32792
e D N)ELETE 34 TME ('. ALD TGN jb SePwr [®Ghange [ Addition
A FLICKINGER, KATHRYN E 32N '
stResT anoress| 2487 ALOMA AVE vismeeranoress| 9= T34 A A0 Mg
CITY-ST- 2P WINTER PARK FL 34.CITY-ST- 2P 3279 2
TITLE [ DELETE 41 TME [JChange [} Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44CITY-ST-ZP
TITLE {J DELETE 51TIMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP
TME [ DELETE 8.1 TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2P

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I¢mental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that {am an
officer or director of the corporation 3 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n gttachment with an addregs, with alf other like empowered.

Block 12 or Block 13 if changed, or
RS rRreSres——  '[s{eg HO16ITS

SIGNATURE: w s NG

44. | hereby certify tha! the information
indicated on this annual report or s

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




