FILED

FILE NOW: FiLING FEE IS $61.25
NONPROFIT ST

1999

Lon'we

FLORIDA DEPARTMENT OF STATE

Apr 25,1999 8:00 am

¢ R
CORPORAT'ON 4‘ N 7. .v-' Katherine Harris
ANNUAL REPORT e Socretary of State ecretary of State
ot DIVISION OF GORPORATIONS 04-25-1599 90033 044 ****6] 25

DOCUMENT # N94000002714

1. Corporation Nama

T/

N, INC.

THE MEADOWS AT BOGGY CREEK HOMEOWNERS ASSOCIATIO

Principal Place of Business
2180 PARK AVENUE NORTH

#3126
WINTER PARK FL 32789

Mailing Address

2180 PARK AVENUE NORTH

#326

WINTER PARK FL 32789

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 28] 06/01/1994

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
;‘. e — - ;ﬂ - . 59'3274189 .. . Not Applicable

City & Stat City & Stat - ] i

'y & State iy & State 5. Certifcate of Status Desired [ $8.75 Additonal

-El ;] Fee Required

Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
m ,E] 2_91 I;] Trust Fund Contribution Added to Fees

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

JORDAN, BRETT M

2180 PARK AVENUE NORTH
#M8
WINTER PARK FL 32789 .

82] Street Address (P.0. Box Number is Not Acceptable}

83

84| City ’ Zip Code

FL [®

SIGNATURE _

11, Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparafion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or printed name of registared agent and title if applicabla. (NOTE: Regk d Agent sl raquired when ret 1] DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ] {_J DELETE 11 TITLE [(JcChange [ Addition
NAME TREULIB, GEORGE 12 NAME
smeeraocress| 9743 RED CLOVER AVENUE 13 STREET ADORESS
crv.stze | ORLANDO FL 32824 14 CITY-5T-2PP
TME TD (] DELETE 24TME [Change  []Addition
NAME MCGRATH, MATT 22 NAME
streeTanoress| 9726 RED CLOVER AVENUE 2.3 STREET ADDRESS
crv.st.ze | ORLANDO FL 32824 ) 2.4CITY.ST-2P. _
TMLE SD [ DELETE 3ATITLE [COcChange  [_) Addition
NAME SMITH, DONNA 32 NANE
srreer aooress | 9712 VIOLET DRIVE 3.3 STREET ADDRESS
ervstze | ORLANDO FL 32824 - 34.CITY-ST-ZP .
TMLE A [ DELETE 44TME [OChange  [J] Addiion
NAME GOOFREY, ERING 4. 2NAME
sreer anoress| 9519 LUPING AVE 43 STREET ADDRESS
crv-st-ze | ORLANDO FL 32824 44 CTY-ST.ZP
TILE D [ DELETE 51 TIMLE [Change [ ] Addiiion
NAME COULSON, MICHAEL 5.2 NAME
seetaporess| 9818 VIOLET DT 53 STREET ADDRESS
orv.stze | ORLANDO FL 32824 54 CITY-ST-ZPP
TME D [ DELETE §ATMLE [MChange [ Addition
NAME .| HUCKE, ROGER 62 NAME
steeT aooRess| 1962 TEABERRY DT 61 STREET ADDRESS
crv-srze . | ORLANDO FL 32824 SA4CITY-ST-2P

14. | hereby certify that the information suppllad with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this annual repart o supplemental annual report is frue 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 raport as re
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

~and that my name appears in

SvC -

by Chapter 617, Florida

Date Daytima Phone #

0015645

-CR2E037-(11/98) .-

!



