FILE NOW: FILING FEE IS $61.25 FILED

NgNPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am:

CORPORATION Kothorine Hars :

ANNUAL REPORT e e Secretary of State
DIVISION OF CORPORATIONS 05-04-1999 90111 029 ****70.00

1999
DOCUMENT # N40497

1. Corporation Name \

MEAD GARDEN PRESERVATION ASSOCIATION, INC.

CR2E037 {11/98)

Principal Place of Businass Maiting Address

401 PARK AVE. SOUTH 400 PARK AVE. SOUTH

WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed

7] (26] 10/22/19890
Suite, Apt-#retc. - -7 - -~ Suite, ApL #;ete” - | 4. FEI Number ~ ’ Applied For
(22] 27] 53-3080403 Not Applicable
City & Stat City & Stat iti
ty © fty @ 5. Certifcate of Status Desired ﬂ $8'75 Adc{ltlonal
E] ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;I E;l ;ﬂ 30 Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLARD, BRIAN C ‘ 82| Streel Address (P.0. Box Number is Not Acceptable)
1584 CAVENDISH RD =
WINTER PARK FL 32789 )
S oEA e 84| Ci 85| Zip Gode
RO EPhel an Ly Y FL ’

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

S I T ]
SIGNATURE 7 Ttk = “noie
Signaturs, typad of printsd name of registerad agent and \itla if appiicabla. {NCTE: Registered Agent signature requind when reinstating) DATE

12, PR QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE P/D [J pELETE 11TME [dChange [ Addition

NAME LOTSPEICH, KARL 1.ZNAME

sTreeTaporess 1580 MAGNOLIA 1.3 STREET ADDRESS

omv-st-2¢ | WINTER PARK FL 32789 14 CITY-ST-2ZP

TME viD T DELETE 21 TIME v 0 paChange [ Addition

nwe | BLEXRUD, JOHN ' 22NAME el , Lindse y

streer anoress | 673 BALMORAL RD. SR 23 STREET ADDRESS ..”‘L ﬂ‘ﬂ ryland Hrave ~ - s _

crv-st-ze | WINTER PARK FL 2.4CTY-5T-2P Winter ;4/ k Ciande 30139

THLE T [J DELETE 31 TME ? CiChange [ ] Addition

NAME MILLARD, BRAIN 32 NAME

street aoress| 1584 CAVENDISH RD. 33 STREET ADORESS

cv.st-zp | WINTER PARK FL 32789 34.CITY-5T-2P : ‘

TME D [J DELETE 41TTE [JChange  [J Addition

NAME MELLIN, RICK 4 INAME

sTReeT ADoRESS| 354 MASHIE LANE 4.3 STREET ADDRESS

crv-st.ze | QRLANDO FL 32804 44 CITY-ST-ZP

TME D [] peLETE 51 TITLE [DChange [ Addition

NAME WEEKS, BETSEY S2HANE ‘

srReeTADORESS) 700 MELROSE AVE., B-22 63 STREET AODRESS

CITY-ST-2IP WINTER PARK FL 32789 54 CITY-ST-ZP

e D T 3 DELETE 6.1 TITLE CChange [ Addition

NAME DOYLE, JANET 62 NAME

seeTanoress| 748 MCINTYRE AVE. 6.3 STREET ADDRESS

crv-st-zr | WINTER PARK Fi. 32789 g4.cmy-§7-2P

74,71 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rsport 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 repeort as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ongan atta t with an adgress, with all other like empowered.

SIGNATURE: ich 'f/ Zgﬁ/ﬁ? PFINJYT2Z.




