FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004800 (9)

1. Corporation Name

MEADOWBROOK, UNIT 6, HOMEOWNERS' ASSOCIATION, IN

i LA AR

Principal Place of Business Mziling Address
508-A CAPITAL CIRCLE. SE. 508-A CAPITAL CIRGLE. SEE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Date of Last Beggn
10/25/1993 05/011
2. Princpal Place of Business 2a. Maling Address 4. FEt Number Appiied For
1] 8] 593174318 Not Appicable
1 . Su iti
Sute, Apl. #, el — fte, Apt. #, e1c. 5. Cerlificate of Status Desired O $8.75 Add_'"onﬂl
22 27 Fee Required
Ciy & State City & State 6. Election Campaign Financing 1 $5.00 May Be
23 28] Trust Fund Contributn Added 1o Fees
2p Country Z1p | Gounlry 8. This carporation has liability for intangible tax under s. 199.032,
'2—4\ El El 31;[ Florida Statutes O ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
&1 MName
TURNER, DOUGLAS E 82| Stect Addess (PO Box Number 1s Not Acceptabig)
508-A CAPITAL CIRCLE SE
TALLAHASSEE FL 32301 83
84| City FL |35] 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 purpase af changing its registered office
< registered agent, or both, in the State of Florida, Such chan% was authorizad by the corparation’s board of directors. | hereby acceplt the appointment as registered agent. | am
tamihar with, and accept the obhigations of, Sechion 617.0503, Florda Statutes.

SIGNATURE . ) — T o o o ] e
Syt 1yped e Priobed nani of regethr s gt and e ¢ e plieato HOTE ogrtorod Aderl Sefrulurt répired whect rer st DATE

12, OFFICERS AND DIRECTORS 13. AT IONS/CHANGES 10 OF 13CEHS AND DIRECTORS IN 17

TILE PD [")DELETE 11 TIHE [CJCnange  [7] Addition

Nz TURNER, DOUGLAS E 12 NAME

saeeraooness | 508-A CAPITAL CIRCLE SE 13 STREET ADDRESS

Gy S1- 2P TALLAHASSEE FL 32301 14gEr-31-7

THLE VD [CIDELETE 21 TITLE DO cmange [ Addilion

NAE TURNER, TERESA L 22 NAME

seer anoness | 508-A CAPITAL CIRCLE SE 2 3ASTREE T ADDRESS

OTY-S1-2P TALLAHASSEE FL 32301 2 400T¢51-2P o

ILE STD [CJDELEE 31TITLE [ Change [ Addition

NAME SMITH, LINDA H 32NAME

siveer anoness | 508-A CAPITAL CIRCLE SE 33 STREET ADDRESS

CIry-8!- 21 TALLAHASSEE FL 32301 34 CITY-ST-21P

TITLE [CIDELETE 41TILE [JChange [ Additon

NAME 4 2HAME

STREET ATDRESS 43 STHEET ADORESS

CHTY ST 2P ALCITY-S1-21P

£ [ADELEIE S1TINE [QcChange  [] Adgition

HAME 52 NAME

STHEE | ATDRESS 53 STREET ADGRESS

Oy -SI- 2P 5.4 CIlY-S1-2P

TILE [JDELETE §1TILE [JChange [ Adaition

NAME £2 NAME

STHEET ADIRESS £ 3 STREET ADDRESS

oY -S1-2ip 64CTY-S1-2P

14. 1 do hereby certfy that the information supphed with this hing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07{3)(k], Florida Statules. 1 further
cerlify that the information indicated on this annual report or supplernental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an offcer or directyr 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 i Biock 12 or Block 13 ff changed, or on an attachment with an address.

SIGNATURE: ___ QT_L‘:_/ Deoe ? EF. Jorner ___,f:,zs,,:,,,,/%ﬁ 8o -alls

SGNAJURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DWAECTOR Diate DizryT1er P #

CR2E037 (12/95)




