SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION : Katherine Harris Aélg 09, 1 999f8 . 00 am
ANNUAL REPORT  (EE Seorata of s ecretary of State
1999 S DIVISION OF CORPORATIONS 08-09-1999 90003 D04 ****g5] 25

DOCUMENT # N93000002797

1. Corporation Name /

MONROE MEADOWS HOMEOWNERS ASSOCIATION, INC.
1 Immmm—

263; - 90%03 -4

Principal Place of Business Mailing Address -~
139 KELLY CIRCLE 139 KELLY CIRCLE
SANFORD FL 32773 SANFORD FL 32773
us - us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26| 06/16/1993
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
— i . - P . T e T e T e o e . — - - e o
22 [27] 59-3235923 Not Applicable
City & State City & State it
= ity ity 5. Cerfifcate of Status Desired ([} $8.75 Additonal
23 28] Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
;I IE\ a m Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Name - '
RUSSELL, TER 82 Street Address (P.O. Box Number is Not Acceptable)
131 KELLY CIRCLE
SANFORD FL 32773) e 8
N 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registared agant and tiths if applicable. (NOTE: Regi d Agent sig required when i DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bP ] DELETE 1.1TME [JChange [ Addition
NAME WILLOW, DAMON 1.2 NAME
sreeracoress| 105 MORRISON AVENUE 1.4 STREET ADDRESS
CITY-ST-ZP SANFORD FL 32773 14 CITY-5T-2ZP
TME VD P DELETE 21 TIMLE [JChange [ Addition
NAME LERCH, DAVID 22 NAME
smeeraooress| 104 LITTLE FOX AVENUE 23 STREET ADDRESS |
CITY- 5T-2IF SANFOHD FL 32?73 2 4 CITY-ST-ZIP
e M up———— =Y OEETESE faTme - | S === []change — LJAddlior
NAME BELL, KELLY 32 NAME
streevaporess| 100 MADDEN AVENUE 3.3 5TREET ADDRESS
crv-stze | SANFORD FL 32773 34 CITY-ST. 2P .
TME D [J DELETE 41TITLE [IcChange [ Addition )’
NAME PUTZKE, ALAN (LUKE) 4.2 NAME :
streeTaooress| 100 MORRISON AVENUE 43 STREET ADDRESS !
CITY-5T-2P SANFORD FL 32773 44 CITY-ST-2IP
TILE D ] DELETE 5.17IMLE [JChange  []Addition
NAME CASSIDY, DAWAINE 52 NAME
sreer aporess| 102 LITTLE FOX AVENUE 5.3 STREET ADORESS
CITY.5T-ZP SANFORD FL 32773 54 CITY-ST-2P
TIRLE S .Q DELETE 6.1 TIMLE [ Change [ Addition
NAME RUSSELL, TER} 6.2 NAME
streeTaporess| 131 KELLY CIRCLE 8.2 STREET ADDRESS
ow-stze . | SANFORD FL 32773 64 CITY-5T- 2P

14.°| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certify that the information
indicated on this annual report 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 diractor of the corporatig r the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0001138

CR2E037 (5/99)

N

LBlock 12 or Block 13 if changes dgn an attachment with ddrass, with all gther like empowerad.
SIGNATURE: ALWBLILGE éﬁ@%‘\/ SIfag  (vu)yes-s1 220)

Craytime Phone #




