2007- NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 24, 2007 8:00 am

DOCUMENT # N3899s Secretary of State
1. Entity Name
05-24-2007 90003 015 ****5]1 .25
MEADOWRIDGE | HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3337 MEADOWRIDGE DR 3337 MEADOWRIDGE DR
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl #, elc. 15t MOORE CR2E037 (10/06)
City & State City & Slate 4. FEI Number Applicd For
59-3053433 Not Applicable
e Couniry 2e Country 5. Cerlificate of Status Desired | ?e%ggq Si‘g‘m"m
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SHIM| LAURA L Street Address (P.C. Box Number is Nol Acceplable)
. 3337 MEADOWRIDGE DR.
MELBOURNE FL 32901
C City FL Zip Cade

8.;The above named entity submils this statemenl for lhe purpose of changing its registered oflice or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept
+*1ho obligatiens of rogistered agenl,

SIGNATURE

Signatire, typed of nnnled nama of registaiea agent ana ulle Il apphgasle [NOTE, Regysiared Agent signalute tecuised when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,,2007 Trust Fund Canlribution 0 Addedto Fees Florida Department of State
YRR
10. .- OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
. VPD : & Detele it VPD [Ochange  [actliion
NAME ETIENNE, ALBERT NAME Treevnanm , N aora s
STRECT ADDRLSS | 3325 MEADOWRIDGE DR sigeiannnss | 3330 Wieadawsidg, B,
CITY-SI-7P MELBOURNE FL 32901 CITY-ST-7IP Melbouwrve, B> Aol
e STD [J pelere 1t [ change ] Aadition
NAME SHIM, LAURA L NAME
SINLET ADDRESS | 3337 MEADOWRIDGE DR SIRLCT ADDRESS
CITY-$1- 2P MELBOURNE FL 32901 CHY-$1-/p
Mie " Tpp i [ perela 10 L7 Change [ Auditken
NAMI SACHTLER, MICHAEL Nl
SIRFETADDRESS | 3318 MEADOWRIDGE DR. STRECT ADDRESS
CHY-5T-2IP MELBOURNE FL 32901 Ny si- 4P
iLe [ Delete e [1cChange  [J Addilion
NAME, N
SIRILT ADDRTS$ SR ET ADDRESS
CIY-$1-71 CIY-81. 7P
it {7 Delete e [Jchange (7] Addition
NANE NAME
SINCET ADDRESS SIRE[ T ADDRESS
Chy s1-21p CITY-81-21P
e 1 Delete 1; [ change [ Addition
NAME NAMI
SINEEF ADDRESS SIREITADDRLSS
CHY- 81 7P CHY S 4IP

12. | hereby certify that the information supplicd with this filing does nol qualify lor the exemplions contained in Section 119, Flonda Stalutes. | furlher certify thal the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direclor
of the corporation or the roceiver or lrusiee empowered lo execute this reporl as required by Chapler 617, Florida Slatules; and thal my name appears in Block 10 or Block 11
il changed, or on an attaghmen! with an addsess, with all other like empowered.

SIGNATURE: oy J \\J\-;, /\.o\urc\ R AMAR - 2%-01 IN-TD415

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala [ T T ——




