;
¢ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT EPi L  FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O m
CORPORATION % R Sandra B. Mortham Jun 4 1 y a
ANNUAL REPORT Secrelary of Slate S ecreta Of State
1998 byt o DIVISION OF CORPORATIONS I 3
DOCUMENT # N94000005621 (7)
1. Corporalion Name
MEARES MEADOWS HOMEOWNERS ASSOCIATION, INC.
__ AR
4840 PINEGREEZE BLVD. 4640 PINEBREEZE BLVD. i ifi
CALLAHAN FL 32019 CALLAHAN FL 3001 3. Date Incorporated or Qualifiad
Us 08 11/15/1994
4. FEI Number Apptied For
: ‘ _ NOT APPLICABLE Not Applicable
2, Principal Piace of Business 2a. Mailing Address 5. Certificale of Status Desirad 0 $8.75 Addltional
m —— E} Fee Requlred
Sulte, Apt. #, elc. Suite. ApL. #, efc. 8. Elsclion Campaign Financing $5.00 May Bo
;I ;I Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assaciation?
23 28] Oves [Jho
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
(24] 28] 28] m Personal Property Tex dus June 30, [1Yes [ No
p. Nams and Address of Currenl Reglstered Agent 10, Nams and Address of New Reglstersd Agent
) 81] Name
CATUNG, SHELIA R. 82| Sireet Addrass (P.O. Box Number is Nol Acceplable)
; 4640 PINEBREEZE BLVD.
K CALLAHAN FL 32011 83
; 34| Ciy FL as| Zip Gode
h 11, Pursuant to the provisions of Sections 6170502 and G17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered ggont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registared

agent. | am fagfiaghtatn, gnd accept th bligj?lspf tioh 617.0503, Florida Stalutes. Z
b p— "
SIGNATURE ;{ , L{ﬁ/ v//{ .‘?// ZZ ?

Signiure, typad o rntac namé of (ogrsinton sgedl knd o 1 aapl cablo g2 NOTE - Rogisterod Agorit signature ragquired wiion reinstating) DATE
12 " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OITICERS AND DIRECTORS (N 921
TILE o ?LDEI.ETE 11 TIILE pr Tadchangs [ Addition
NAME WOODHAM, NEELY 1.2 NAME "V\’\‘td‘;ﬁ | R‘“YE"L ’
saecrappeiss | 4904 PINE BREEZE BLVD. 1.3 STREET ADDRESS R+ 5 , Box 327 .
COY-S1-2P CALLAHAN FL vansp  |Catleatien L. 3201
T P T oeETe 21TILE VP, [FThange L] Addilion
NAME MADDOX, RANDY 22 NAME Lot S 'JK(&’ (:’9,[ A
sweeraporess | AT, §, BOX 3290 23 STREET ADDRESS b, e Boreeze Bival
CITY-ST- 2% CALLAHAN FL 2. 4CTY-S1-21 4‘5/4.0/ ﬁfjjﬂéaﬂ . szol |
TITE 5T | mEENEL PRRAT: = [T crange L] Addtion
NAME CATLING, SHEUA 52 MME
streeraporess | 4840 PINE BREEZE BLVD. 3.3 STREET ADORESS
CITY-ST- 2P CALLAHAN FL |
TLE 7 DELETE 41TILE [J Change L Addifion
NAME 4 2NAME
STHEET ADDRESS 43 STAEET ADDRESS
CITY-ST-2 44 rqIY-S1-2P
TITLE [ DELETE 51 TILE SIS T_1 Addition
NAME - 52 NAME
1 STREET ADDRESS 53 STAEET ADDRESS
| Gity-g1-2p _ 5.4 CITY- 5T-2IP )
TME [J DELETE 8.1 TITE LT Change ] Addition
HAME £.2 NAME 1/
STREET ADDRESS 5.3 STREET ADORESS - ) \‘\i\
CitY-S1-2P §4 GITY-ST- 2P { e
igda-#alutes. | further certify that the information

14. | hereby cortifgllhat the information suppliod wilh this filing does nol qualily far the exernplion slated in Section 113.07(3)(/}\F-
indicaled on this annual report o supplamental annual report is tue and accurate and that my signature shall have tha san
officer or diractor of the corporation or the receiver of rustea empowared 1o execute this raport as required by Chapter 617

an sHachment with an addraess

agal effect as if made under oath; thal | am an
Florids Statutes, and thet my name appears in

Yy /Cii/ ‘

Biack 12 or Biaok 13 if changed, or 8 .
AR A ISP /XA - ‘% /f f% Y ey



