FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000001706 (1)
MEADOWLARK HILLS HOMEOWNERS ASSOCIATION, INC.

Principal Place o Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

A

I

COUNCIL, JOHN R
306 S 5TH ST
DADE CITY FL 33525

g‘ SWANN AVE ;(‘):‘ SWANN AVE 3. Date Incorporated or Quaiified
TAMPA FL 30606 TAMPA FL 30606 | 04/16/1993 :
us us 4. FEI Number Applied For
59-3305868 Not Applicable
2. Principal P of Businass 2a. Mailing Add o
Principal Place of Busine Hing AGCTess 5. Certificate of Status Desired [ $8.75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt ¥, etc. 6. Election Campaign financing $5.00 May Bo
;1 Trust Fund Contribution Added to Feas
City & Stale City & State 7. ls this nonprofit corporation a homeowners association?
D Yas D No
Zip Country Zip Counlry 8. This corporation awes or has paid the current year irgyibb"
—271 2_51 29 30 Personal Properly Tax due June 30. 3 Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name

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

a3

84| City

FL astip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalerment for the purpose of changing its registered
office or ragistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

‘;.nouf S, M aea_lb

SIGNATURE
] Signature typed or printed name ol registered agent and tilo if applicable (NOTE Regisiared Agen! signature required when reinstaling) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T TD DELETE 1ATITLE 3 crange 1 Addition

NAME SKINNER, B J JR 1.2 NAME

sweeraporess | 1414 SWANN AVE 201 13 STREET ADDRESS

TY-51-2P TAMPA FL 14CITY-5T-21P

MLE vD [T DELETE 21TMLE [Jchange L Additian

N SCHMIDTETTER, SYLVIA 22 NAME

staeer poress | 1414 SWANN AVE 201 23 STREET ADDRESS

CATY-ST- 2P TAMPA FL 2 40TY-51-2P

TME D [T oeeTe 31TIE I change 1 Addition

AME MCCLOSKEY, JANET S 3.2 NAME

smeet aopress | 1414 SWANN AVE STE 201 33 STAEET ADDRESS

CITY-ST-29 TAMPA FL 34.CITY-ST-7P

TITLE 7 beceTe 4ATIHE [T change 7 Addition

NAME 4.2 NAME

STREEY ADORESS 43STREET ADDRESS

CITY-51-2¢ 44CITY-5T-2IP

™LE [T ceLEte 51TITLE [Tchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CY-$1-7P

TLE [ DELETE B1TIRLE [JChange L1 Agdition

NANE 62NANE

STREET ADDRESS 63 STREEY AGDRESS

CITY-S1- 2P £4CITY-ST- 2P

14. | hereby certify that the infarmation suppiied with this filing does nat gualify tor the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the informatian

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chractor 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
Biock 12 or Block 13 if changed. or on an attachment with an address.

S’GNATUB %%%ﬁ%mﬁcm OR DIRECTOR

skev  S//9% L313) 2513311

CR2E037 (10/97)

Date

Daytime Prone # 0043238



