NOW: FILIN 1.
FILE NOW FlLIGFEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . )
ohonpRoRT woenenerwe | Apr 22, 1999 8:00 am |
ANNUAL REPORT Secreary o Stte ecretary of State
1999 DIVISION OF CORPORATIONS | 04-22-1999 90242 043 ****61 25 !
DOCUMENT # N41430 - J
1. Corporation Name
PARK PLACE AT MEADOW WOODS HOMEOWNERS' ASSOCIATI 3
ON, INC.
Principal Place of Business Mailing Addrass
2180 W SR 434 STE 5000 2180 W SR 434 STE 5000 Hlmm IU I‘Il”l
LONGWOOD FL 32779 LONGWOOD FL 32779 ' I I " n ‘
\\ |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed F
[21] [26] 12/27/1930
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For
i22] 77 59-3108532 Not Applicable
_Z?I City & State }2—81 City & State 5. Certifcate of Status Desired O $8F';5R:;jiri%nal lE
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayB ‘
_zZl_ IEI ’El Eﬂ Trust Fund Contribution = Added to lggase
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART. JAMES W JR 82] Street Addrass (P.O. Box Number is Not Accaptable)
2180 W SR 434 STE 5000 :
| 83
LONGWOOD FL 32779 al o L —

T1. Pursuant 1o 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 o registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or priniad name of registerad #pent and title Il applicable. (NOTE: Repistered Agent signatura required when relnatating)) DATE o
12. QFFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE VD {3 DELETE 14 TME [JChange  []Additon | =
NAVE HORINE, SHIRLEY 12 NAME &
streeTanoress| 868 MONOPLY CT 13 $TREET ADDRESS o
CITY-ST-21P ORLANDO FL 32824 14 CITY-ST-7P &
TmE PD LT DELETE 21TME [JChange [ Addition | &
NAME ONEST, THEQDORE 22NAME f
sweeTanoress] 872 MONQPOLY COURT 23 STREET ADRESS '
CTY-§7-2IP ORLANDO FL 2 4 CHTY-ST-ZP
HTLE STD CJ DELETE 31 THE [lChange  []Addltion !
NAME BASFORD, KATHLEEN 32 MAME
sreeTaoress| 864 MONOPOLY COURT 33 STREET ADDRESS
CITY-ST-2P ORLANDO F 34.CITY-5T-2P
TILE (] DELETE 41TME {JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS I
CITY-5T-29 44 CITY-5T-2IP
TIMLE 7] DELETE 54 TME [JChange  [] Addiion '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CfY-ST. 2P 54 CITY-5T-29
TIMLE [ DELETE 61 TITLE [JChange [ Addition :
NAME 2 NAME \ ;
STREET ADDRESS 6.3 STREET ADDRESS l‘
CITY-ST-2P 84 CITY-ST. 2P it
T4. I nareby cartify that the information suppliad with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘:
indicated on 1his annual report or suppleffiental agagal report is trys”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.epdhe receiyé rowered to exacuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in 0
Block 12 or Block 13 if changegd«ir gh.an atta eni s T Al 3 h all other like empowered. it

EQUIRED -'f/g[ 77

ING OFFICER OR DIRECTOR
AN e

Daytme Phone #




