FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

07-21-2008 90031 030 ****6] 25

DOCUMENT # N38995

1. Entity Name

MEADOWRIDGE | HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3337 MEADOQWRIDGE DR

Mailing Address

3337 MEADOWRIDGE DR

30111712

MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US
2. Principal Place of Business - No P.O. Box # 3. Meiling Address HII.“II"' Ilm ‘l"l lI[Il mm M” |||" ||In|ml “I |||“ ||Im|||| ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Appiied For
59-3053433 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘gesqﬁﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIM, LAURA L

3337 MEADOWRIDGE DR, Streel Address (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32801

Zip Code

o FL

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

SIGNATURE

Signature, typed of printed name of registered agent and titts if epplicable. {NQTE: Registered Agent signafura requirad when feinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Dus by September 12, 2008

Make chack payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VPD E Betete TLE VD [ Change  [E+Addition
HAME FREEMAN, THOMAS NAME Tayted, Glenn

STAEET ADDRESS | 3330 MEADOWRIDGE DR STREET ADCRESS 22T VvWAead cue cud f.\f' O,

crv-st-zp | MELBOURNE, FL 32901 CITY-S1-21P Wie lbeuwvie, T-L, 20501

TME §7D [J pelete TILE [ Change [ Addition
NAME SHIM, LAURA L NAME

STREET ADDRESS | 3337 MEADOWRIDGE DR STRAEET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32904 CIrY-S1-2IP

TITLE PD O pelete ML [ Change  {T] Addition
NAME SACHTLER, MICHAEL NAME

STREET ADCRESS | 3318 MEADOWRIDGE DR. STREET ADDRESS

CITY-5T-20P MELBOURNE, FL 32901 Grey-sT-2IP

TILE 3 delete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

TITLE - O pelete (3 [OJ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supptied 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 accurate 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 the receiver 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 i

changed, or on an attaghment with an adgdress, with all other like empowered.
smnmms%%w W S Lonea Lo Ghm, STH ok 28l 13bblTS
&G

RE AND TYPED OR-RRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




