FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # N31722 (4)

1. Corporation Name

HIAWASSEE MEADOWS HOMEOWNER'S ASSOCIATION, INC.

£00 WE

A A

Pnncipal Place of Business Mailing Address
P0. BOX 680708 P.O. BOX 68008
ORLANDO FL 32663-0708 ORLANDD FL 328630706
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/10/1696
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;ﬂ 5 52466 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. - ] $8.75 additional
P ;1 5. Cenificate of Status Desired ] Fee Required
Cily & State City & Siate 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fung Cortribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 198.032,
;EI §| 3_0] Florida Statutas O Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
B1} Name
PULEIKIS, JOANNE . 82| Street Address (P.0. Box Numbar is Not Acceptabla)
4695 MIRANDA CIRCLE
ORLANDO FL 32818 - 83
84} City FL 85| Zip Cods

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, 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 &s registered
agent. | am farmibar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ?\&\atu&n typed o punted name of regisiarad agent angd tive if applicabla, (NOTE: Ragisiered Agent signature required when reinstating] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 17

TIiLE PD T DELETE 11T [J Change [ Addition
HAME BRESNAHAN, DAVE 12 NAME

steeer anoress | @700 HIAWASSEE MEADOW 13 STREET ADDRESS

LY ST 2P QRLANDO FL 32818 14CITY-5T-2IP

TINE VPD |mBEGE | B [Tchange (] Addition
NAME GLOVER, JOE C 2INAME

steer aeess | 6654 HIAWASSEE MEADOWS DRIVE 2. STAEET ADDRESS

LTy -81-2iP ORLANDO FL 32818 . 2 ACITY-5T-2P :

TLE T 1A DeLETE A TINE Asst. See. | [T Crange_J] Addiion
NAME HORWARTH, LESLEY L2NAVE B A Commi

sieceraoontss | 4624 MIRANDA CIRCLE SISTREETADDRESS | g Mirande rae

LIty -51-2F ORLANDO FL 32818 34.OITY-§1-2P © ,\ﬂnjg YL 32 8\8

e [3 ] DELETE LITMLE bl . L Change LI Additien
NAME PULEIKIS, JOANNE 4 2NAME

sweeeraooress | 4695 MIRANDA CIRCLE 43 STREEF ADDRESS

CITY-S1. 2P ORLANDO FL 32518 A4CITV-§T-2P

e D 7 oELETE SATIEE [T change [ Addition
NAME JONES, DEBRA F 5.2 HAME

sreeraooress | 4811 MIRANDA CIRCLE 53 STREET ADDRESS

CITY-S1-26 ORLANDO FL 32818 . 5.4 CITY-ST- 1P

TLE D [ AoeLETE 61 THLE [Jchange L] Asidition
NAME SHAW, TONY 6.2 NAME

sweeraponess | 4708 MIRANDA CIRCLE 6.3 STREET ADDRESS

CITY-57-20P ORLANDO FL 32618 § ecny.gr-ze

14. | do hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3){i}, Florida Statutes. | furihar certity that the
informaticn indicated on this annual report of supplemantal ahnual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the raceiver or trustes empowered to gxecule this report as required by Chapter B17, Flonda Statutes: and thal my nama

appoars in Block 12 or Block 13 if changed, or on an aliachment )gith an address.
) H- 19T Jsa-43-47

SIGNATURE: _
Dals Daytime Phona 8 (018233

SIONATLIRE WAD TYPED OR PRINTED NAME OF

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State Secretary of State

CROE037 (9/96)



