NONPROFIT
CORPORATION
ANNUAL REPORT

@
1996 S

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

DIVISICN OF CORPORATIONS

State

DOCUMENT # N93000001706 (1)

1. Corporation Name

MEADOWLARK HILLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
1414 SWANN AVE

Mailing Address
1414 SWANN AVE

1 20
TAMPA FL 33606 TAMPA FL 33606
Us us

NN AR TR

3. Dateola(j?‘rg?iaéegdaor Qualified

P Bl0ii1e68”

2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 E\ 59— Nat Applicahile
Slte, Apt. # etc. Suits, Apt. ¥, atc. 5. Cerlificate of Status Desired 0 $8.75 Addiional
22 ?Il Feo Required
Oty & State City & State 6. Elgction Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contributian O Added to Feos
Zip Gountry Zip | _ Gountry 8. This carparation has liability for intangible tax under s. 199.032,
[24] 25] [20] 30| Florida Statutes O ves K No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COUNC'L, JOHN R B2| Street Address (P.O. Box Number is Not Acceplable)
308 S 5TH ST
DADE CITY FL 33525 83
84} Ciy 85| Zip Code
FL |

tamiliar with, and accept the obligations of, Section 617.0803, Florida Statutes.
SIGNATURE

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

T pat

Signature, yped or prcted name of registered agent and tite if apphcabla. NOTE: Registered Agent Eignatare required when reinstating)
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE Foil CIDELETE 11 TLE [JChangn [ Addition
NAME SKINNER, 8 J JR 1.2 NAME
simeeTeooress | 1414 SWANN AVE 201 1.3 STREET ADDRESS
CITy-51-2IP TAMPA FL 1.4 CITY-S1-2IP
TITLE VU JDELETE 29 TLE Dchange [ Addition
NAME SCHMIDTETTER, SYLVIA 79 NAME
sweeeraporess | 1414 SWANN AVE 201 23 STREET AGDRESS
GIY-ST-21P TAMPA FL 2 4CITY-37-7P
e U [CJOELETE 31TILE [OChange [ Additien
NAME MCCLOSKEY, JANET S 32 NAME
smeer aovress | 1414 SWANN AVE STE 201 33 STREET ADDRESS
CiTY-ST-2FP TAMPA FL 34.CITY-§1-2P
ILE [CIDELETE 417IMLE [change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-§T-2P
TITLE [CJDELETE 51TITLE [ Chang: [ Addilion
NAME B soname
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2P
e [CIDELETE 6.1TI7LE [chang: [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ACDRESS
OITY-ST- 2P 64 CITY-S1-ZP

14. Tdo hereby certify that the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same leg

al effact as if made under

oath; that | am an officer or director of the corporation ar the receiver or trustes empowered to executs 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 address.

X (N3 as(-3387

Deate Duaytirne Fiooa #

CR2E037 (12/95)




