2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

Secretary of State

PE?mCN?m':AENT #N28503 01-22-2008 90046 032 ****5]1 .25
- y
THE MEADOWS EAST ASSOCIATION, INC.
Principal Place of Business Mailing Address g3V
865 MARCELLA LN POB 10042 guuv
TITUSVILLE, FL 32780 TITUSVILLE, FL 32783
PV S R R DRSS DMK A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2909966 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O Ei'ggql‘:f::b"al
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURGEQON, NANCY
865 MARCELLA LN Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL l Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Slgraure., typad or printed name of registered agent and tile i apphcable.

{NOIE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be ‘ ,
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ¢ . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TE SD 1 Delete TmE [ Crange L] Addition
NAME TURGEQON, NANCY NAME

STREET ADORESS | 865 MARCELLA STREET ADDRESS

CITY-51-2IP TITUSVILLE, FL 32780 CITY-S1-21P

TIMLE D [ Delete TE O change [ Addition
NAME COFFEY. LINDA NAME

STREET ADDRESS | 853 DOW LN STREET ADDRESS

CITY-s1-21P TITUSVILLE, FL 32780 CITy-s1-2P

TIME TD {1 Delete TITLE [J Change [ Andition
NAME GRAMSEY, B NAME

STREET ADDRESS | 868 DOW LN STREET ADDRESS

CITY-5T-21P TITUSVILLE, FL 32780 CITY-ST-21P

TMLE VP [ Dette TITLE [ Change [ Addition
NAME WENDLER, CLAUS NAME

STREET ADDRESS | 4908 MARENCO STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-7IP

TMLE D O oelete TILE [ change ] Addition
NAME CHALMERS, EUNICE NAME

STREET ADDRESS | 875 MARCELLA LANE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITy-ST-2IP

TmE P {7 Delete TiE [ Change [ Addition
NAME ROBERTSON, MARILYN NAME

STREET ADDRESS | 4715 MARENGO LANE STREET ADORESS

CITY-57-2P TITUSVILLE, FL 32780 CITY-S1-2P

12. | hereby certify that the information supplied with this riling does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the regeiver or trustes empowered 1o execute this report as required by Chapter 17, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an

changed, or on an attachment with an, _dress. with all gther like empowered.

SIGNATURE: % L

'TED NAME OF SIGNING OFFICER OR DI

a—

1y /6I0T  32-2¥ 1109

Daywne Phone &

0 U



