. FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # N29019 ' 01-29-2007 90069 037 ****61.25
1. Entity Name
MEADOCWOCOD GOLF AND TENNIS CLUB, INC.
Principal Place of Business Mailing Address ‘0 -
9425 MEADOWOOD DR 9425 MEADOWOOD DRIVE B 0 0 0 8 0 3 8
FT. PIERCE, FL 34951 US FORT PIERCE, FL 34951 US
T IR R R RCTRIRTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2EGS7 (12/05}
City & State City & State . 4, FEI Number Applied Far
65-0082770 Not Applicale
ze Couniry zip Country 5, Certificate of Status Desired O Eeae‘;?q:::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GRAZIANO, MARIE JIA I“BY L. Awderson
1352 BONEFISH COURT Street Addregs (P.Q. Box Numbper |suot ceptable,
FORT PIERCE. FL 34949 14 221 WESTHINSTER C R il #s
¢ City Zip Code
VERO BeacH FL | 32766

8, The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

o, Crdergon Tl L/a7/07

SIGNATURE
wﬂ Wa nam rmﬁﬁaﬁ L:zm\g Il lp igabla. (NOTE: Registered Agenl signatura required when reinstating) DATE

Filing Fee ls £61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10, ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS O Delete TITLE [QJcChange [ Adoition
NAME GOCD, ROSS NAME
STREET ADDRESS | 3200 TWIN LAKES TERRACE, #1068 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34951 Cly-ST-29
me - DT O pelete TILE D ﬁhange [ Addition
NAME OLIVER, GARY NAME
STREET ADDRESS | 9475 MEADOWOOD DRIVE STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34951 CIY-S1-2IP
ME VPD memg TITLE [ Change  {J Addition
NAME MQSER, WILLIAM F NAME
STREET ADDRESS | 3210 BENT PINE DRIVE STREET ADDRESS
Y- ST-21P FORT PIERCE, FL 34951 GaY-ST-2IP
TITLE PD ] Delete TITLE [J Change [ Addition
NAME GULLUNI, JOSEPH NAME
STREET ADDRESS | 9512 SHADOW LANE STREET ADDRESS
CITY-ST-7IP FORT PIERCE, FL 34951 CITY-ST-ZiP
i AT Jg(neme e BT DAVID HocK/MN O orange RrRaivon
NAME NELSON, HORACE NAME 202
STAEET ADDRESS | 9526 LAURELWOOD COURT STREET ADDRESS Q450 HEADowoo D PR K
emv-s-2» | FORT PIERCE, FL 34951 oy 57219 Foer (€& RCﬁ EL 23495}
MLE 1 oelete TILE vPo [ Change Adgition
HAME NAME TAN VIMQEAIT X
STREET ADDRESS STREET ADDRESS 3610 Grove <T.
CITY-ST-2P CITY-ST-2P FoRT PIERQé FL 3495}

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thasgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachihent with an addggss, with all ather like empowered.

SIGNATURE:

T Lfmfo7 __ 773-4bl-4poo

'Cale Dayiime Phone 4

NAME OF 8IGNING OFFICER OR DIRECTOR




