FILE NOW: FILING FEE IS $61.25

NONPROFIT + FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
¥ ANNUAL REPORT Secretary of Stat ¢
1996 . DIVISION OF CORPORATIONS

DOCUMENT # N dao0000 Y4780 (5>

. Carporaton Name

Meadowbnack Pnk Qurin lasceihion.

Oiu dbivd St
(o Sk 2293

u(‘

Anc.

3. Dale Indorporatgd or Q

Y1 {95

ualified

Date 0/.35[ Report

2. Prircipal Place o Business 2a. Mailing Address 4 FEI Nymber Appl ed For
21 ?a < L‘— ﬁ 4 g 5 Not Applicable

Suite, Apl # elc Suite, Apt R, elc

2 |27]

8. Certiticate of Status Desired

$8.75 Additional
Fee Required

2] 3] [R]

24 [25) 29

City & State Cry & State 6. Eiection Campaign Financing $5.00 May Be
3 ;El Trust Fung Contribution Agded to Fees
2p Country 2p Country 8. This corperation has liabifity for imangible tax under s 199.032,

Florida Stalutes

[JNa

[ Yes

20]
9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Name

Vlaer . Gaudad .

Street Address (P O Box Number is Not Acceplable)

o Hva e

City

r§&}\ \.4?; 220 Al *

asl Zip Code

FL

office or r
agent | am familiar with, and accepl the obligatons of, Secton 617 £503, Florida Statutes

SIGNATURE __

‘t‘l”mrsuam thine drows.-ons O SedtonsH17 0502 and 617.1508, Florida Stalutes, Ihe above-named corporation submits this statement for the purpase of changing its regislered
slered agent, or both, in the Stale af Florida Such change was authorized by the corparation’s board of directers. | hereby accept the appaintment as registerec

Signature Iyped of prried naTie of regsterea agent and ttef appicatile {NOTE Fegeslored Agent s.gralate requ red when rerstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v ecde LIDELEE THTITLE [Jcnange [ Additian
NAME %\a A \F’a\u - 12 NAME
SIREET ADDRESS | 147 <3 13 STAEET ADDRESS
R e \g,\ 23410 {4CITY-51-21P
TITLE PR Ny DELETE ZVILE Cnange | Addition

VtQ_C_ f..l-&\d‘.‘.'qd’, V),(.*‘U(D [ crang |
NAME ¥ - | Sha eq 2 2NAME
STHEET ADORESS | VRFIAS C-;u o N oamt piri 23 STREET ADDRESS
ovstze |k ,Y\\um \:k\ "-5’5%05' 2 4CITY-S1- 2P
TIILE bifilmfm DELETE I1TIE [Tchange [T Addition
NAME M‘L\Qn\q \SC e d 32 NAME
STREET ADDRESS foxCreck by, vA 335THEET ADDRESS
CITy-S1- 2P {y\. 6n Peres L A 34 CITY-ST-2P
TILE AL SUYE d I DELETE 41 TITLE [TCnange L] Additon
NAME GEJ\\O«-fd pp\?.fd\" 4 2 NAME
STREET ADGRESS 1 ._\ ow. (Ll 43 STAEET ADDAESS
CITY-$T-2P 13,\‘%‘ FQ_ 27547, A40TYST-2F
TILE o AACM"‘ T DELETE 51TIILE [T Change Addilion
NAME mbu*l NTe 52 NAME / IL \{7
STREET ADDRESS | \ 51} &4 Q;N.o’(, Vo kot 53 STREET ADDRESS /(3
st | By Powars, 0 MK 50TV §T-2P Cg
TILE M 4 T DECETE 611ITLE J C@ T_Jadautien
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS _{
GV -ST- 7P 64 0ITY-51-2P lol. 2% Ze /D 7//?/?4

CR2EQ37 {12/95)

offjcgr or director of

made under oath, that | am
B

that my name ag, hrpent wwlh an agdress

14. | do hereby certfy that the information supplied with this filing is valuntarily furnished and daes not qualify for the exernption stated in Section $19 07(3}{k), Plorida Statutes. |
further certify thal the snformayon indicated on this arual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617,

Floriga Statutes, and

low U4/ 3,8- 911

Dayume Pocc #




