FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90082 045 ****61 .25

DOCUMENT # N44179

1. Corporation Name

MEADOW BROOKE COMMUNITY ASSOCIATION, INC.

\ S ————

Principal Place of Business

2180 WEST SR 434. STE 5000

Mailing Address
280 W STATE RD 434

o v i RV MGV
us LONGWOOD FL 32779
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 06/28/1991
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
?2] m 59‘3079707 Not Applicable

23]

City & State

City & State

28]

$8.75 Additional

Fee Required

5. Certifcate of Status Desired O

Zip

2a]

Country

[25]

Zip
28

[30]

Country

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent

HART, JAMES W. JR.
C/0 SENTRY MANAGEMEN, iINC.
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and 4s f applicabla. {NOTE: Regi Agent signature required when a DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LETE : [Jch A Additio
e o LLAGHER. SANDRA o o RPCKLESS, MIKE o Ldadn
seeeTaonress) 278 LESLE LN ssmeeviomess| D4 gy R 30706
orv-st-2¢ | LAKE MARY FL 32746 14 CITY-§T-ZP ?
e PD XJ oeLeTe 21 TILE PD DChange [ Addition
NAME BLACKWELDER, ELLIOT 22NANE VANN, TRACIE
streeT avoress| 277 LESUE LANE 2ssmeetacoress| 245 MEADOW BAY COQURT
CITY-ST-2P | AKE MARY FL 2,4 CITY-ST-ZP LAKE MARY, FL 32746
TME VD fZJ DELETE 31TME D LXChange [ Addition
NAME PALMER, MORRIS 32 NANE
streeTaporess| 269 LESLIE LANE 33 STREET ADDRESS
CITY-ST.ZIP LAKE MARY FL 34. ITY-ST-ZP
TiNE D CTDELETE 41 TME VPO . ¥cChange [ Addition
NAME CRUMP, AL 4,2 NAME .
sreeTA00Ress| 314 LESLIE LN 43 STREET ADDRESS
cmv-st-ze | LAKE MARY FL 32746 A4 CITY-5T- 2P
TME D 0 DELETE 51TITLE D DChange A1) Addition
NAME ABRAMS, JIM 52 NAME SALTMARSH, TOM
sReeT apDRess| 271 LESLIE LN s3sTReeTADDRESS | 2 18 LESLI& LANE
CITY.ST. 2P LAKE MARY FL 54 CITY-ST-ZIP LAKE MARY 3 FL 32746 )
TME ] DELETE 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP £.4 CITY-37-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _X /%]

MATU

A il &
RE AND TYPED OR PRINTED NAME O

4049

Q015112

CR2E037 {11/98).

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



