FILE NOW: FILING FEE IS $61.25 FILED

nggggg;gN ‘ ‘“é& FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 | 2t DIVISI(?:c(::éz:;:PS(;:t:YIONS Secretary Of State

DOCUMENT # N930

1. Corporalion Name

MEADOWLARK HILLS HOMEOWNERS ASSOCIATION, INC.

00001706 (1)

Principal Place of Business

ARG

SIGNATUH%%ﬁ%ﬁD NAH‘EOI"’:D " :i

1414 SWANN AVE 1414 SWANN AVE
an 201
PA FL 23806 TAMPA FL 336062533
LASU us 3 Da!eol‘tnff‘)réﬂrstgeda or Qualified | 3a. Da& ?6 Iiﬁgﬁgegon
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
[24] 26] 59-3305868 Not Applicable
Suile, Apl. #, olc. Suite, Apt. 4, elc, o $8.75 Additional
—51 : —27’-1 §. Certificate of $tatus Desired ] Fee Requlted
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
’m ;;I m Eﬂ Florida Statutes [ ves m No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
COUNC‘L. JOHN R 82| Street Address (P.O. Box Number is Not Acceptable)
306 S 5TH 8T
DADE CITY Fi 33525 83
B4 GCily FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the pufagse"& changing its registered
office or registered agent, of both, in the Stata of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accep! the pbligations of, Section 617.0503, Florida Statstes.
SIGNATURE
Sigrature. typod of pinted nama of registared agant and title ¥ appiicable. {ROTE. Registered Agert signature required when rinatating) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSTD [T DELETE 1.4 L [ cChange [T Acdition
NAME SKINNER, B ¢ JR 1.2 NAME
smecTAnoRess | 1414 SWANN AVE 201 1.3 STREET ADDRESS
Ciy-51- 2P TAMPA FL 1A CITY-ST-2P
i VD L] DELETE 21 TILE [ changs L J Addition
NAME SCHMIDTETTER, SYLVIA 22 NAME
siaeet aoress | 1414 SWANN AVE 201 2.3 STREET ABDRESS
CIY-57-21P TAMPA FL 2.4GITY-§1- 2P
TmE D LI DELETE 31TME [T change 1T Addition
NAME MCCLOSKEY, JANET S 22 NAME
sireet anoress [ 1414 SWANN AVE STE 201 33 STREET ADDRESS
CITY-5T-21P TAMPA FL 34.CITY-§1- 2P
ML [T DECETE 41 THLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-S1-2P 44 CITY-S1-2P
TILE L] peLeTe £1THLE LJ change 1] Addition
HAME 52 NAME
STREFT ADDAESS 5.3 STREET ADDAESS
CITY-§1-21P 54 CITY-ST-2P
TIHE T DELETE BATME [Jchangs ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-21P 6.4 CITY-ST-2P
14. | do hereby cerbify that the information supplied with this filing does not qualily for the examption stated in Section 119,07(3)(i), Florida Statutes. | further gertify that the

nformation indicated an this annual report or supp'emental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer ar diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attlachment with an address.

EQURED. m&iersey  4[30)17  ¢13) 3513219

OFFICER OR DIRECTOR yiima Phone 4 0641936

CRZE037 (9/96)



