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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DE!

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

N50000 (1)

I.llbl;lKSIDE AT MEADOWBROOK CONDOMINIUM ASSOCIATION,

0O

Principal Place of Business

Mailing Address

agent. | am famikiar

2630 NW 41 ST PO BOX 147050 3. Date incorporated or Qualified
SUIME F SUITE 30
GAINESYILLE FL 32606 GAINEVILLE FL 326447050
s us 4. FEI Number Applied For
50-3168944 Not Applicable
2. Principal Place of Business 28. Malling Addrass
pa 9 8. Certificate of Status Desired O $8.75 Addtiona)
H 28 By Fas Reoquired
Sulte, ApL #, etc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing ss_oo May Be
22 -2;] Trust Fund Conltribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a hormeowners assoclation?
23 28 ves [ No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ a 30 Parsonal Property Tax due June 30. Oves o
9. Name and Address of Currant Reglsatered Agent 10. Name and Address of New Reglstered Agent
B1] Name
sM“"s BEVERLY K 821 Streel Address (P.O. Box Numbes Is Not Acceptable)
2603 NW 41 ST
SUE F 83
GAINESWILLE FL 32608 84| City EL loj Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered

office of registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as repistersd
th, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this an,
officar or director ¢f the ©
Block 12 or Block {13 if chan!

SIGNATURE:

repor or supplomenyal

SIGNATURE

Signatury, tyDed o printed name of repisiared agent and title if applicatis (NOTE: Regislerad Apani signalurg required when reingtating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE PD s LEGH 11 TIE [ change [T Addiion |=
NAME SERVIDIO, LEO M 12 NAME
smeeTaporess | 3615 W 104TH DR. 1.3 STREET ADDRESS 'g
¢iTy-S1-2p GAMESVILLE FL 14 EITY-ST-2P &
TITLE VD [ DELETE 21TIME L1 Ghange T Addition |0
NAME KRASTIN, CHARLOTTE 22 NAME
smeet aponess | 3693 NW 104 DR, 23 STREET ADDRESS
CITY-S1-2P GANESVILLE FL 2. 4CATV-ST-2P
ILE [ [ oeetie 31 TME ~ [Jchange [T Addition
NAME WICKWIRE, ROBERT 32 NAME
smeeraporess | 3817 NW 104 DA. 2.3 STREET ADDRESS
CTY - 5T- 29 QANESVILLE FL 34.CNTY-§T- 2P
ME T oEcETe QITME [ Change ] Addition
NAME 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2¢ 44 CITY-$T-2P
TILE [ DeLEsE 51 TITLE LY change LI Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-51. 2% 54 CITY-§1-2P
e ~ T beLete A TITLE [Jchange  T_J Addition
NAME | 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY-S1-29 64 CITY-$7-2IP
14. 1 hersby certily that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

an ettdch ont w‘h an address.

TURE ANO TYPED OR FRINTED RAME OF BHINING OFFICER OR DIRECTOR

nua! report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
ration or the regelvdr or trustes empowered to execute this report as requ{ed by Chapter 617, Florida Statutes: and that my name appears in

~ROBERT u kWi Re

3fas/1g

Darytime Frone oo e



