FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N40497 (2)

V. Corporation Nama

MEAD GARDEN PRESERVATION ASSOCIATION, INC.

R WA G

Principal Place of Business Mailing Address
4. FEl Number Applied For
59-3080403 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
21 ;E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
?2-] E Trust Fund Contribution ] Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownare gssoclation?
;31 ;ﬂ 1 ves No
Zip Couniry Zip Country 6. This corporation owes or has pald the current year intanglble
—2_41 25 m 30 Parsonal Property Tax due June 30. Oves CINo Vf
©. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
!MU.ARD. BRIAN C 82| Strest Address {P.0O. Box Number is Not Acceptable)
1584 CAVENDISH RD
WINTER PARK FL 32789 83
84| City FL ]ul Zip Coda
$1. Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporallion submits this statement for the purpose of changing lts raPlslered
office or registered agen, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglistered
agent, | am familiar with, and accopt the obligations of, Saction 617.0503, Flotida Statutes.
SIGNATURE
Signature_ typod of prinlod name of regisiared agont and ulle H applicabla. {NOTE" Rogletered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TINLE PD 3 oecete LATIME I Change™ [ Addition
HAME LOTSPEICH, KARL 1.2 NAME
strect anoress | 1580 MAGNOLIA 13 STREET ADDRESS
CITY-5T-2IP MNTEH PARK FL 32789 14 CITY-ST-2IP
TITLE viD T DeLETE 2ATITLE [T Changs L Addition
NAME BLEXRUD, JOHN 2.2 NAME
stacer aoongss | 673 BALMORAL RD. 23 STREET ADDRESS -
CITY-ST-2Ip WINTER PARK FL 2 4QITY-ST-7P
TTLE T [T DELETE ATNLE [JChange L] Addifion
NAME MILLARD, BRAIN 3.2 NAME
sweeTanoress | 1584 CAVENDISH RD. 3.3 STREET ADDRESS
CITY-51-2P WINTER PARK FL 32789 34.CITV- 5T-2IP
TITLE D ] DELETE 41TITLE I change [ Addition
NAME MELLIN, RICK 4.2 NAME
smeeraporess | 354 MASHIE LANE 4.3 STREET ADDRESS
CITY-§1-2P QRLANDO FL 32804 44 CITY-51-2P
1TLE D CTDELETE S1TITE [JChange ] Addltion
HAME WEEKS, BETSEY 5.2 NAME
sineeraooress | 700 MELROSE AVE., B-22 5.3 STREET ADDRESS
CITY-5T-21P WINTER PARK FL 32789 BACITY-ST-2P
e D T bELEte A TITLE Jchange [ Addition
NAME DOYLE, JANET 62 NAME
staeeTanoress | 748 MCINTYRE AVE. §.3 STREET ADDRESS
CITY-§7-2P WINTER PARK FL 32789 I B4 CITY-51-2IP

¥4. | hereby certily that tho information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the Information
indicatéd on this annua! report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as If macle under cath; that | am an
officar or director of the corporation or the receaiver or trustan empowerad 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, pr on an atlachment with_an address.

SIGNATURE: 20 A1 L 2398 407 §75-3760

CR2EG37 (10/97)



