2007 NOT-FOR-PROFIT CORPORATION

ANNUGAL REPORT

FILED

DOCUMENT # N30107

1. Entty Name

MEADOWLARK VILLAS NEIGHBORHOOD ASSOCIATION,

Jul 05, 2007 08:00 AM
Secretary of State

INC.

Principal Place of Business

34471 SAMANTHA CT.
BONITA SPRINGS, FL 34134 US

Mailing Addrass

3447 SAMANTHA CT.
BONITA SPRINGS, FL 34134 US

R

07022007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apphed For
65-0004982 Not Applicable

” . $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Reglstered Agent

JONES, WAYNE E
3441 SAMANTHA CT.
BONITA SPRINGS, FL 34134

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Sgnatwe typea or printed name of rag sieraa agenl and Ltie il apphcable. (NOTE: Regislerea Agent signalure raquired when rensiatng) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad {0 Fees

Filing Fee Is $61.25
Due by September 14, 2007

10. OFFICERS AND DIRECTQRS
TITLE P
NAME DOLL, GARAI

STREET ADDRESS | 3450 SAMANTHA CT.
CITY-ST-2P BONITA SPRINGS, FL 34134

TITLE VP - - J,UQDUQ
NAME RICE, ROBERT 07/ 05U
STREET ADORESS | 3443 SAMANTHA CT. '
om-S5-2° | BONITA SPRINGS, FL 34134

TITLE 5

NAME MATHEMY, RUTH
STREETADDRESS | 3449 SAMANTHA CT.

GITY- 5T- 2IF BONITA SPRINGS, FL 34134

DO NOT WRITE

TITLE T

NAME JONES, WAYNE E
STREETADDRESS | 3441 SAMANTHA CT.
CiTY-§T-21F BONITA SPRINGS, FL 34134

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ¢edify that the information
indicated on this report o supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida $ialules; and that my name appsears in Block 10 or Block 11 1f

changed. or on an attachment with an address. with all oiher ke empowared.
SIGNATURE: L()nm,u_f. Loayne €. Somes )-2-92 238 vv4¢ R

smwrr!h’s AND r\fso"on PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date




