FILE NOW: FILING FEE IS $61.25
NONPROFIT a0,

CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF STATE

; Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N44179 (2)

1. Corparation Name

MEADOW BROOKE COMMUNITY ASSOCIATION, INC.

ST

Principal Piace of Business Mailing Address
2180 WEST SR 434. STE 5000 G/O PAINE-A 0 i PROPERTIES
LONGWOOD FL 32779-5044 £.0. BOX 195571
us WINTER SPRI FLN321 9511 -
us 3. Dats incorporated or Qualified 3a. Date of Last Report
06/28/1991 04/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 2180 W STATE RD 434 58-3079707 Not Applicabie
m Suite. Apl. 4, etc. 7| Sugi]?%zg' E’5%00 5. Gertificata of Status Desired 0 SBF; E:‘xg‘r‘:;”a'
City & State City & State 6. Election Campaign Financing $5.00 May B
|23] 28] LONGWOOD FL Trust Fund Contribution g Acided 1o Fess.
Zip Country Zi Countey 8. This carporation has liabiiity for intangible {gx under s. 199.032,
23] [25] [29] 32779 30 Us Fiorida Statutes O ves PIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HART, JAMES W. JR
- -PAINE-ANDERSON PROPERTIESING - - e P B e
- 620 NIGHTHAWK-GIRGLE - - - 82 oo 6 CENTRY  MANAGEMERY, “INC.
« = WINTER-SRRINGS- Fl- 32708 - - 83 2180 WEST SR 434, SUITE 5000
B4| Ci Zi
" LONGWOOD FL FL |®[35778 5044

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Flarida. Such change was authorized by the sorporation's board of directors. | hereby accept the appoiniment as registered agent. | am

farniliar with, and accep!t the gpligations of, Bection 61?‘O§Q3‘?:Iorida Statutes. . i’/
L Li

SIGNATURE
sng?tﬁ typed o Dmlau{ name of regiateren agert and tl if appladie {NOTE Fegslared Agent signature reqired whan renstatingh DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES T OFFIGERS AND DIFEGTORS IN 12
TITLE -bpP [3DELETE 1ITITLE SD XCrange [T Addition
NAME - LIND-IWAN - 12 NAME LACCURSIERE, LAURIE
steeet oohess | = B50-EEBEIELANE 1asmeeranoress | 325 LESLIE LN
CITY-ST-2IP = EAKE-MARY-FL-— 14 GITY-ST-2IP LAKE MARY FL
TIE [«7] CIDELETE 21 TMILE VD CJChange [ Addilion
NAME BLACKWELDER, ELLIOT 2.2 NAME
staeer aooress | 277 LESLIE LANE 23 STREET ADDRESS
CITY-ST-ZP LAKE MARY FL 2 40Y-ST-2P o
TILE pT ] DELETE 31 TITLE W [Change [ Additian
NAME SOFARELLI, JOHN 32 NAME
saeer anoress | 223 MEADOW BAY CT. 33 STREET ADDAESS
CITy-S1- 2P LAKE MARY FL 34 GITY-ST-ZP
TILE ~-p§-- [ JDELETE 41TITLE PU KChange [ Additicn
NAME STYMIEST, JOAN 4 2 NAME
streer sooness | 248 LESLIE LANE 43 STREET ADDRESS
C1y-ST-2P LAKE MARY FL 44 CITY-5T- 2P
TIRE [_IDELETE STTITLE D Ocrange K1 Addition
HAME 52 NAME ABRAMS, JIM
STREET ADDRESS sasmeeraooness | 271 LESLIE LN
CITY-ST- 2P 54 CiTY-5T-21P LAKE MARY FL
TIME CIDELETE &1 TI7LE Ochange [ Addition
HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CAY-ST-ZP 64CITY-ST-2IP

14. | do hereby certify thal the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Seclion 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
path: that | am an officer or director of the corparation or the receiver or trustee egepowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an addre,

SIGNATURE: % 7 IB00Sywmieat 2:20-9% 32244496

BIGH, ICER OR DIRECTOR Daytine Pnone ¥

E AND TYPED OR PRINTED NAM

CR2E037 (12/95)




