FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

PISWCNEJ"&AENT # N93000002797 (03-15-2007 90022 Q34 ****4] 25
m%NROE MEADOWS HOMECWNERS ASSOCIATION,
Principal Place of Business Malling Address - - -
139 KELLY CIRCLE 139 KELLY CIRCLE
SANFORD, FL 32773 S SANFORD, FL 32773 S
I b
Z. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ll Wi
Suite, Apt. ¢, atc. Suite, Apt. #, etc. 03102007  Cng-NP CR2E037 (12/06)
Clty & State City & State 4. FEI Number Applied For
59-3235923 Not Applicable
Zp Gouniry Zp Country 5. Certificate of Status Desired m| ?g';esq‘r:;'b"m
8. Namo and Adkireas of Curront Registered Agent 7. Name and Address of Naw Registerad Agont
Name
LERCH, DAVID
104 LITTLE FOX AVE. Street Address (P.O. Box Number Is Nt Accepiabie)
SANFORD, FL 32773
City FL l Jp Code

8. The above named enlfity submits this statement for the purpose of changing ii= registered office or registered agent, of both. i the State of Florida. | em familiar with. and accept

the obilga\kg registered agent.
SIGNATURE ctol (2, /\Q rol~ 3-/C-67
of DATE

St yped o pr a0t knd tie if ({NCTE: Feghrtared AGant b reguned wh
Fllh';g Foo is $61.23 9. Etection Campaign Fnancing $5.00 MayBo Make check payabls to
Due by May 1, 2007 Tryst Fund Contribution. a Addad to Feaa Florida Departmant of State
10. OFFICERS AND DIRECTORS | I ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD : Xnem TME [Fotange [T Addttion
NANE DENMAN, GLEN NAME
STREET ADDRESS | 101 MADDEN AVENUE STREET ADDRESS
CITY. §T-2P SANFORD, FL 32773 CITY-ST-2P
e FD 'Cour-l'/ Gordon 1 Delee me [ Crange [ Aciion
HAME NAME
STREET ADDRESS /08 na ddc,p\‘}{ue_ . STREET ADDRESS
CTY-51-2P Sa 'FO rd. o L 3 QJ 723 CITY-5T-2P
TE YA ' U Detete THLE Clcrage [ Addition
NAE El"urv\ er Uacgae I'ne NarE
STREET ADDRESS IOS iKe 1\/ Circle STREET ADDRESS
oS | Sp o ford, Fe 33773 o-1-2¢
me TR ~5£C . 01 delete E Ol Crange [ Addiion
RANE Lerclh, David NAVE
SRETAORESS | /o f Lif+(€ FoxAve, STREET ADBRESS
-s-® | Sanford, Fe  BA773 ciry-St-2°
e PT R ’ O ek TE [ Change ] Adation
HAME Cardowa Michae ! NAME
STRETADORESS | /L 2 1< €711 v Circle STREET ADDAESS
a5 | Sew ford, Fe 33713 o120
e P.IT A T 0 oelere me -~ DJchange  [JAcdtion
HAME Whrtiwaw, Ne| NAME .
smEaoress | [0 & L FHle Feox AVeE, STREET ADDRESS
o2 |Sandord FL___32773 oY-51-2

12 i hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation oF the regeiver or trustee empowered to execute this report as retuirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachrgent with an address, with ail other like empgowered.

2>
SIGNATURE: 69. ar




