FILE NOW: Fi

FILED

~  NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C.

DOCUMENT # N93000004800
MEADOWBROOK, UNIT 6, HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business

C/O KAM MANAGEMENT INC.
43t WAVERLY ROAD
TALLAHASSEE FL 32312

us

Mailing Address

C/O KRM MANAGEMENT INC.
431 WAVERLY ROAD
TALLAHASSEE FL 32312

us

May 03, 1999 8:00 am{
Secretary of State

05-03-1999 90066 021 ****61.25

TR AU RO

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business

(21] [26] 10/25/1993

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ‘ 27] 593174318 Not Appiicable

i Ci t iti

City & State ity & State 5. Certifcata of Status Desired [ $8.75 Additional
E] ) ;;I : Fee Required

Zip Country Zip Country 8. Etection Campaign Financing $5.00 May Be
m IE] 2—sl m Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name

|SAACS, DAN L 82| Street Address (P.Q. Box Number is Not Accaptable)

C/Q KRM MANAGEMENT INC.

431 WAVERLY ROAD. 5

TALLAHASSEE FL 32312 84| City 85| Zip Code

FL

SIGNATURE

" office or registered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

1

1. 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
ange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registered agant and tiile i applicable. {NOTE: Regi: d Agent sig: raquired when irg ) DATE 3
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D . [ DELETE 1.4 TITLE PD )anange [J Addition | =
NAME DEMPSEY, RICHARD . 1.2 NAME &
sreer aporess| 2432 BEAUTY BERRY CT. 13STREETADDRESS | Q1437 Bresvtybeuimy . a
CITY-ST-ZIP TALLAHASSEE FL 32308 14CITY-ST-2P 2
TmE Sb (3 DELETE 21TME Tx(Change [ Addiion | ©
NAME COLLIES, LINDAP 22ZNAME Ciolyi .
sTreeTADDRESs| 2431 BASSWOQOD DRIVE 2.3 STREET ADDRESS YT band o Pake
crv-sze | TALLAHASSEE FL 32308 2.4 CITY-ST-2IP
- VPD T DELETE 31 TME CiChangs () Additon
NAME REGISTER, MARY 32 NAVE
streetaopress| 2420 BASSWOOD DRIVE 33 STREET ADDRESS
CITY.ST-ZP TALLAHASSEE FL 32308 34, CITY-$T-2ZP
TILE 10 [ DELETE 44TITLE OcChange [ Addition
NAME BENNETT, JUDY 4. ZNAME
sTReeT aooress| 2419 BASSWOOD DRIVE 4.3 STREET ADDRESS
crv-st-z¢ | TALLAHASSEE FL 32308 44 CITY-ST-2P
TE "N ] DELETE 54 TMLE [ DiChange ] Additon
NAME 52 NAME D'\d—u\s'@;“
STREET ADDRESS 53 STREETAI:)DRESS U\, &“'*“'\MSH ,
CITY-ST-ZIP 54 CITY-ST-2PP Tellenosses £, I IO
TITLE [ DELETE 6.1 TMLE N CcChange [ Addition
NAME .2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
onY-sT.2p 64 CITY-ST-2P

14, | nereby certify that the information supplied with this filing does not quali

fy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | arn an

officer or director of the corporation or th
Block 12 or Block 13 if changed, oron a

receiver or trustee empowere:

d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

chmant with an addrass, with all other like empowsered.
\iwﬂ Dengses ‘// ’?/ 7%
L]

SIGNATURE: ASKE Alszg,ﬁ REQUIRER
SIGNATURE AND TYPED OR PRINTED OF NING OFFICER OR DIRECTOR

5?/”‘06”'7

Daytima Phone



