FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ‘ N
DOCUMENT # N93000002797 9)

1. Corporation Name

MONROE MEADOWS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OIVISION OF CORPORATIONS

AR UMM o

Principal Place of Business Mailing Address
108 ROBIN RD. 108 ROBIN RD.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Ingorporated or Qualified 3a. Date of Last Report
06/16/1993 - 0b/01/1995
2. Principal Place of Business o 2a. Mailing Address 4. FE! Number Applied For
—l |3q ‘('C_,“\' C\rbk |26 ‘3 q k‘,‘ l" C.\f L‘t 59'3235923 Not Applicable
Suite, Apt. #. elc. Sulte, Apt. 4, elc. 5. Certificate of Status Desired O 5375 Add.itional
Z] 5 ;‘ Fea Required
City & Stat City & Slalg 6. Flection Campaign Financing $5.00 May Be
Tl s i Xa tf J F L E‘ saﬂ‘ﬁf\l B F_l-— Trust Fund Contribution O Added to Feos
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 32713 25) usﬂ 20] 323D 3] A5 Florida Statutos O ves OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 MName M
Ty Ostrercher
M".LER, WILLIAM R 82| Siee A mJ (P.C. Bax Number is Not Agceptable)
108 ROBIN RD. i1s N \(g\\\. Chyrele
ALTAMONTE SPRINGS FL 32701 83
B4| City Zip Code
Sanferd FL |*|3%973

7.45008, Florida Statudes, the above-named corporanon submits this statement for the purpose of changing its registered office
hange was aulhorized by the corporation's board of directors, ! he{eby accept the appointment as registared agent. | am

0J03 Florida Statutes.
7} Os *rclcln ,‘/e,n‘- MmHoR

Tar registered agem or
farnilizr with, and ac

SIGNATURE _

CR2E037 (12/95)

S;giruratiure‘ typed o Pt narie ol reagisTeriad 5_}"-[‘ F l‘a;‘v;‘;l‘ml‘»\a}- (MOTE Hegistenss Agent SIIJII”JVL i ¢ DATE
12, i OFFICERS aMD DIRECTCRS 13. ADDINONS GHANGE S 10 OF FICERS AND DIRECTORS 1N 12
TINE DP B (T3 11TE o7 . Wlchange [ Addition
NAME MILLER, WILLIAM & 12 NANZ Ty Osh’tl!-‘\f.r'
smeerancress | 108 ROBIN RD. asmie aochess | 18 KWy Carele
CTY-ST-ar ALTAMONTE SPRINGS FL 32701 ., recm-size | Sumbred Wy, 3271773 )
THTLE DST PlotLere 21 THILE vV ¥change [ Acaition
HAME MILLER, DONNA G 22 NAME YTert Russell
smeer aooress | 108 ROBIN RD. aasmeerooress | 43V ke lly Crrela
ciy-sr-ar ALTAMONTE SPRINGS FL 32701 P satmvsizr | Sumbard &4 37—11 3
HILE DV W DELETE 31TILE T Change [ Addition
NAVE OSWALD, KENNETH F 32K Gary Arng:
siaeer anoress | 600 COURTLAND ST., SUITE 110 sammeTaooeess | (M Kelly Cu—c.\g
GiT-ST- 2P ORLANDO FL 32804 saoe-size | Suabed Bl 2TV P
THLE [J0ELEIE 41 TILE oS MM Change [ Addilion
NAME 4 2 haE o Yy ticﬂ'\ﬁr
SIREET ADDRESS 435TREET DRSS | LMY Kg\\\' C‘f&.\t
CITY-ST-21P o siorste | Sanfred BL BT .
nrE [JoELETE 51TILE D - WiChange [ Addition
NAME 5.2 NAME Aan MNeetd |
STREET ADDRESS s3sTREE A0DRESS | 'R Dte K€ l\" C\f‘t..\t
LITY-S1- 2P 54 0ITY-ST- 2P Sg"c.rd . 227713
TITLE CJDFLETE £1TILE Jchange [J Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§1-2P . B4 CY-5T- 0

14. 1 do herehy cenify that the information suppl

d with tiig fiing is voluntariky furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information in

Nl report O supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
“poration ar the receiver or trustee empawered o execute this report as required by Chapter 617, Flarida Stalutes; and that my name
iffnanged Jor on anjittachnent with an address.

‘\i Ostreher  3-21-9b (493) 330-L§00

appears in Block 12 or

SIGNATURE:

URE ANO TYPEQ DA PRINTED NAME OF SIGNJNG DFFICER OR DIRECTOR Dale ™ Daylira Prane %




