FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLCRIDA DEPARTMENT OF STATE
Watherlne Hartis
Secretary of Stale
DIVISION OF CORFORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90138 050 ****61.25

DOCUMENT # N93000005751

1. Corporation Name

LAKEWOOD AT MEADOW WOODS CONDOMINIUM ASSOCIATION

, INC.

Principal Place of Business

NE-AN SERVICES. INC.

6900 SIVER STAR RD.. #206-A
ORLANDO FL 32818

us

Mailing Address

WHNE-AN SERVICES. INC.
P.O. BOX 680735
ORLANDO FL 32818

ARG

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

[30]

Trust Fund Contribution

Added 1o Fees

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

21) |26) 12/22/1993
[ Sutte. Apt #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27| 59-3203573 Not Appiicable
Stat City & St iti

City & State ity & State 5. Certifcate of Status Desired (] $8'75 Adq«tlonal
E.l ;] Fee Required
—l Zip Country Country 6. Elaction Campaign Financing O $5.00 may Be
24

Street Address (P.O. Box Number is Not Acceptable}

81| Name
BAILEY, NEIL a2
%NE-AN SERVICES, INC.
6900 SILVER STAR RD., SUITE 206-A 8
ORLANDO FL 32818 8] City

FL

85] Zip Code

11. Pursuant to the provisions of Sections 61
office or registered

2 and 617.1508, Florida Statutes, the above-named

ent, or both, in\

corparation submits this statement for the purpese of changing its registered T

of Florida. Such change was authorized Dy the corporation’s board of directors. | heteby accept the appointment as registered

agent. | am famil; ith! and acge igations of, Sgetion 617.0503, Florida Statutes. - \

SIGNATURE s ) _(ﬂJ 0 &
analum. typed or printed pﬁne y?eg.s.m o agert zno mnyﬁ appy:mne HOTE . Registersd Agont signature required Whan renstating) DATE

12. / JBFFICERS AND DIFEGAORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD g/ [] DELETE 1ITTLE T [Clchangs  [MAddition
NAME SHULTZ, WILLIAM 12 NAME ANTwoY -DEC-F:QL.D v & e
seeranoress| 13864 TIMBERBROOKE DR., #204 13 smeeTappRess | | © 30 GREENE. B WA ec
CITY-5T.2P ORLANDO FL 32824 seorvstze [Cotlipee vivug B 19480 2986
TILE SD VDELETE 21TIME i o [Change |4 Addition
NAME BYNUM-RICHARD 22 NAME Jaime QJqu.RL.. "
STREET ADDRESS = 23sTREET ADRess | V3 B RB . TimGE er @reooksé R B oy
CY-ST-2P QREANDO 32824 raomste (O uanas, S 35884 _‘
TITLE D WDELETE 31 TME v . {1 Change MMdLlion
A WHITE-DONNA 321 NicioLms LiveRAaw:
steeeT apnress| 13S0 TMBERBROOKE DR 102 s3smeeraooress [ 3 Q1% - TimaBRLAND O ooy
CITY-ST-ZIP OREANDO-FL-32604 34 CITY-8T-2F Orwantp, Eu. 3&6&“'
TILE D B¢ DELETE 41TILE - [JChange  [] Addition
NAME SERPULVEBA—ORGE 4 ZNAME
streeT aporess| +AS4S-THHBEREAND-DR-203 43 STREET ADDRESS
errstze | —ORBANBO-FH—32824 44T §5- 2P
TIME SD (] DELETE 51TiTLE [CIChange  []Addilion
NAME GLOSSENGER, BETTY 52 NAME
streeTaporess| 13864 TIMBERBROOKE DER 103 §3 STREET AGDRESS
CITY-ST- 2 ORLANDO FL 32824 54CITY-5T-ZP
TILE 0 DELETE 61TTLE [Qchange (] Additon
MAME B 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP

14. | hereby cerlify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 817, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed. or on an attachment with 5, with all other like empowered.

SIGNATURE:

0076677

CR2E037 (11/98)

L20y. Xfad Y

Daytime Phone ¥

SIGNATURE AND TYPED OR PRIN E OF SIGNYG OFFICER (R DIRECTOR



