FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
D VISICN OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

MEARES MEADOWS HOMEQWNERS ASSOCIATION, INC.

RT. 1 BOX 843
CALLAHAN FL 32011

Princal Place of Business

Mailing Address

RT. 1 BOX 849
GALLAHAN FL 3201

AR AR

3. Date Incorporated or Qualified

11/15/1994

3a. Date of Last Report

02/20/1995

MEARES, ROBERT

RT. { BOX 849
CALLAHAN FL

3201

2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
[21] (26] NOT APPLICABLE Not Applicable
LApL. H, etc. Suite, Apt. &, elc. iti

Suite, Apt. 4, etc uits, Apt. #, elc 5. Certificate of Status Desired O $8.75 hdqmonal
22 a Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees

sl Gountry Zip Country 8. This corperation has liability for inangible tax under s. 199.032,
m —EI Eﬂ m Florida Statutes ves [1No

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

82! Street Addiess (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Flo-ida Statutes.

SIGNATURE _ . S I

Stgratare tyled o o nted Ne-ne of regerered agent and ate i ag ot (NUITE - Regstared Agent sigeatane reguired whan romstating) E

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12

I3 D [CIDELETE 11 TILE [JChange  [T] Addition

NAME MEARES, ROBERT P 12 NAME

sweersooress | RT 1 BOX 843 NfA 13 SIREE] ADDAESS

CiTy-S1- 2P CALLAHAN FL 14CITY-51-7p

nis D CIOELETE 21 TILE ClcChangs [ Aadition

NAME MEARES, SHARILYN 22 NAME

sweeraporss | RT 1 BOX 849 N/A 23 STREET ADDRESS

Tr-§I-2p CALLAHAN FL 2 4CTY-ST-2P

MLE D [CIDELETE 391 TITLE [ Change  [J Additon

NAME MEARES, SHANNON 32 NAME

sraeer anoress | RT 1 BOX 848 N/A 33 STREET ADORESS

Y ST 2R CALLAHAN FL 34 CIV-S1- 2

TITLE [CIDELETE 41 TILE Cdchange [ Addition

NAME 4 2 NaMD

STREET ADDRESS 43 5TRFET ADDRESS

CITy-ST-2F 440TY-ST- 2P

TITLE [ JDELETE 51 TITLE [ change [} Addition

KAME 52 NAME

SIREET ADDRESS 53 SIREEF ADDRESS

CTY-ST-21P 54GHY-SI-2IP

TIILE [CIDELETE §1TILE [change [ Addition

NAME £ 2 NAME

STREET ADDAESS 63 STREET ADDRESS

CHY-ST-2IP 64 CITY-51-2IP

14. | do herety cerly

appears in Block 12 or Block 13 if changed,

SIGNATURE: _

that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)k). Florida Statutas. | further
certify that the infarmation indicated on this aanual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director af the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name
r on an attachrmant with an address.

di'ﬁﬁ%ﬁﬁﬁ'& éa}i

Date

HECRES  /-/P-9¢
(©per)

Daytine Phone

e

*

CR2E037 (12/95)



