FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

OWISION OF CORPORATIONS

DOCUMENT # N449

1. Corporation Name

HOMEOWNERS OF MEADOWBROOK. ING.

10

0)

Us

Principal Place of Business

E914 WATER LILY LN
TAMPA FL 33635

Mailing Address

8914 WATER LILY LN
TAMPA FL 33635-5834

us

FILED
Feb 24 1997 8:00am
Secretary of State

ORI RRA O

3. Date Incorporated or Qualified
08/28/1991

3a. Date of Last Re

2. Principal Place of Business

2a. Mailing Address

4. FEI Number
53-3089138

Applied For

TAMPA

BUTLER, SANDRA K
8914 WATER LILY LN

FL 33635

2 ?B_I 1 TNot Applicable

Suite, Apt #, elc. Suile, Apt. #, etc. :
——-l . P ¢ ‘ P 5. Certificate of Status Desired d $8 75 addtional
22 E] Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution Added 1o Fees

2ip Countey Zip Country 8. This corporation has liability. for intanglble
m E;l ;! 30 Florida Stalutes Llves [lwo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85[ Zip Code

FL

y &CCOPt I

11. Pursuanl to the provisions of Sections 617.0502 and 6171508, Florlda Statutes, the above-named corporation submits this statement for the purﬁzsa of changing its registered
office or regislered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | herab;
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

eppointment as regislered

SIGNATURE
Signarure, typed o printod name of rogisterad agend and title 1 applcabie NGTE. Rogisiarod Agen signdlure required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELFTE 11TITLE [ change LT Addition
NAME TRACEY, DALLAS 12 NAME
strecr avuness | 8727 WATER WAY DR 1.3 STREEY ADDRESS
QY- S1- 2P TAMPA FL 33635 1.4 GITY - §T-ZIP
TINE v I eLETE 21 T0LE L} Change 1] Addition
HAME EBBERT, DON 29 NAME
saeeranoress | 9101 BAYOU DR 2 STREET ADDAESS
CITY-51-21F TAMPA FL 33635 2. 4 GITY-57- 2P y
TIRE 8D ] DELETE 3.1 TITLE [T nhange ] Aadition
NAME BUTLER, SANDRA 32 NAME ‘
swesTaporess | 8914 WATER LILY LN 3.5 STREET ADORESS
CITY - ST- 2P TAMPA FL 33835 34, CITY-$T- 29 .
T 10 [T oELETE 41 TITLE [f Change LI Addition
NAME HALL, LYNN 4.2 NAME
smees anoness | 8745 WATERWAY DR 43 STREET ADDRESS
CiTY- 572 TAMPA FL 33635 44 CITY-5T-2P
TMLE [J oeceie 51TITLE L] change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -SI-21 5.4 CHTY-5T-2P
TILE [ DeLETE 61 THLE [T Change  [J Addition
HAVE 6.2 HAME
STHEET ADDAESS 6. STREET ADDRESS ‘
CAY-S1-ZP 6.4 CITY-§1-7P

SIGNATURE:

A al e

SESNATURE AND TYRPED DR PRINTED NAME DF CIGMING DEEL

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | fuither certify that the
information indicaled on this annual feport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
I am an officer or diector 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 BLocF).changed. or on an atlachmgnt with an address.

L1779 s13-59%063

Dato 7

Dovdima 2hona # A G oo

/

CR2E037 (9/96)



