FILE NOW: FiLI

NG FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE

' Sandra B. Martharm
Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

1

DOCUMENT # N41;30 (2)

1. Corporation Name

PARK PLACE AT MEADOW WOODS HOMEOWNERS' ASSOCIATI

Principal Place of Business Mailing Address

Hed W SR 434 STE 5000 2180 W SR 434 STE 5000
LONGWOOD FL 32778 LONGWOOD FL 32778
3. Date Incorporated or Qualified 3a. Date of Lasl Report
12/27/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 53-3108532 Nat Appicable
Suite, Apt. #, et Suite, Apt #, etc. iti
uite, Ap etc uite, Ap! 5. Certificate of Status Desired O 58'75 Adc!monal
El ?ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing ] $5.00 may 8o
23 28] Trust Fung Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El ;;I _.3.0_1 Flarida Statutes [ ves MnNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HART, JAMES W JR 82| Stest Addess (P.O. Box Numiber (s Mot Acceplable}
2180 W SR 434 STE 5000
I 82
LONGWOOD FL 32779 84| City FL 35‘ Zip Cooo

11, Pursuant to the provisions of Sectons 617.0502 and B17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Stalutes.

CR2EQ37 (12/95)

SIGNATURE _ .. e e o
Slyr ature, typed or panted narte of reg Stered angnt and the f aq0 cabls INCTE Reghtonesd Agerl Siwitun: requnad when mestat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDIMICNS CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [JOELETE 11 TITLE FD M Change  [T] Adgition
NAME PALMISCIANO, CARL 12 NAME PATRICK CLEMENTS
streeTAconess | 120 FAIRWAY WOODS BLVD. 13smeer aooress | 854 MONOPOLY COURT
CITY-ST- 2 ORLANDO FL 1eonv.si-ze | ORLANDO, FL 32824
TITE VD CIDELETE 21 TIE VD B Crange L] Addition
NAME O'HARA, CHARLES 2.2 NAME SHARON PALMER
STREET ADDRESS 120 FAIRWAYS WOODS BLVD. a3sweeTanoress | 824 MONQPOLY COURT
CTy-SI-3P ORLANDO FL zacmv-57-2¢ . [ ORLANDO, FL 32824
TILE STD [CJDELETE 31TITE STD DA Change ] Addition
RAME WILLIAMS, MORRIS A. JR. 32 NaME JEFFERY SMITH
STREET ADDRESS 120 FAIRWAY WOODS BLVD. 33 STAEET ADORESS | 860 MONOPOLY COURT
oIy -5 2P QRLANDO FL aacm-sT-2b | ORTLANDO, FL 32824
TITLE CIDELETE 41 TILE ” [CJChange [ Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP A4 CITY-ST-2IP
TETLE [JDELETE 51TITLE [OcCnange [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREE} ADORESS
CITY-ST-21P 54 CITY-5T-2IF
TLE [IDELETE G1TIMLE [Clchange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-2IP £ACTY-S1-2P

14. | do hereby cedify that the information supplied with this filing is valuntarily furnished and does nol qualify for the examption stated in Section 119.07(3Kk), Florigia Statutes. | further
cartify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer irector of the carpaoration or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 hanged, or on an ghiac

hment with an address.
SIGNATURE: __\\ 2 Ak & Claments 05

SIGNATURE AND TYFED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daw Detine Prone




