, FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N29543 04-30-2007 90439 022 ****61 25
1. Enlity Name
MEADOWS OF PUNTA GORDA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address Q“ “ Juv-
449 ROYAL POINCIANA 2427 SHREVE ST :
#122 STE 115 _ B
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33950
T T AR AARSEERAMIRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0011387 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gilﬁfe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BENNETT, DOROTHY M
2421 SHREVE ST STE 115 Street Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL l Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printad name of regrstered agent and litke if apphcable: {NOTE: Regislereq Apen signature requited when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Furd Contribution, O Added 1o Fees Florida Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE o DX Delete TMLE PO O change 3 Agdiion
NAME LANDCASTER, JOHN NAVE ArDERsor), DORITryY M
STREET ADDRESS | 2109 GULFVIE RD STREETAOORESS | £, § 2 BREDISE Llovar
cimy-sr-zip PUNTA GORDA, FL 33950 cIvy-ST-2IP PQPTA EeRDA Fh ISV
TLE vD - O Delete MLE D ) Change [ Addilion
NAME ANTON, BILCIKLE NAME Apb‘;&s,p,a AL E
STREET ADDRESS | 9030 BURNT STORE RD SREETARESS | 4 22 BIACArd FTF Durvel
orv-st-zZF | PUNTA GORDA, FL 33950 CIY-ST-2P | DAyt O o L TITGS0
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITE [ Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7I
TILE O Delete TIE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-11F
TITLE [ Delete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CIFY-§T-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or_the raceiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ¢r on a gl with an addrass, with all other like empowered.

SIGNATURE ‘ el RA \Cﬂ r— ‘( /25/07 q’j/-gﬁwﬂfﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dae 7 Daytrme Phone ¥




