FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
~ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
. DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # N94000005621
MEARES MEADOWS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
4840 PINEBREEZE BLVD. .

CALLAHAN FL 32011 T

" .." 4040 PINEBREEZE BLVD.
* CALLAHAN FL 32011

Mailing Address

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90122 042 ****61.25

RO

us us
Z." Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 4933 Pine (3reeze Dhvd  [26] 4933 Pine Breeze Bl 11/15/1994
) Suite, Apt. #, ete. Suite, Apt. #, stc. 4. FEI Number Applied For
2] o fE] NOT APPLICABLE Not Applicable
City & State . City & State - . ; $8.75 additiona
a C'.&\\a.hc.n ‘ P\ E‘ &a“ahﬂ ’_‘ ‘:lc\, S. Cartifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] 3Do1] [2s] AlasSSaw 20] 332011 [30] Al QsSC Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
o 81 Namfp\\-\ )
' ond M Aadde¥
CATLING, SHELIA R. 82| Street Address (P.O. Bo?Number is Not Accep lf) S
4840 PINEBREEZE BLVD. 49 23 Pine Idrecre vel -
CALLAHAN FL 32011 83 h oS
: B4] City . 851 Zip Code
Y Collghe n FL | |3%0(

agent.

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

SIGNATUR%MG»_QE@QA&!&
Slgnature, typed or printed name of regi agent and 118 if applicable.

503, Figrida Statutes.
T RWwonda Maddoy

a Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered 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
iar with, and accept the obligations of, Section 817.

3. \y-aq

TNOTE Regisiared Agent Signamre requined whan feinststng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME DP (3 DELETE 11 TME {JChange [ Addiion
NAME MADDOX, RANDY 12 NAME :

smeeTanoress| AT § BOX 3290 1.3 STREET ADDRESS

orv.st-ze ~ | CALLAHAN FL 32011 14CITY-ST-2P -

TMLE DVP -~~[] DELETE 21 TMLE ClChange  [] Addition
NAME KALEEL, LOUIS 22NANE

sTReer aooress| 4860 PINEBREEZE BLVD. 23 STREET ADDRESS

CITY-§7-2P CALLAHAN FL 32011 - 2.4 CITY-ST-2P

TITLE DST EAbeLETE 31TME ST [Dt.ﬁange {7 Addition
NAME CATLING, SHELIA - 32N Maddor “RWendal - -

smreeTooress| 4840 PINE BREEZE BLVD. azsmeeTaporEss| LA\G 33 5-‘ ne Reeeze B vel

cnv-st-zp___| CALLAHAN FL 34.CITY-5T-21P Callc hen__F\ 3201y

TME {1 DELETE 41TMLE [JChange [ Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2P 44 CITY-ST-21P

TITLE [JJ DELETE 51 TME [OcChange  [J Addition
NAME S2NAME

STREET ADORESS 53 STREETADDRESS

CITY-5T-2P 54 CITY-ST.ZIP

TME ] DELETE GATME [JcChange [ Addition
NAME . 6.2 NAME '

STREET ADDRESS - 6.3 STREET ADDRESS

CITY-ST-2IP §.4 CITY-ST-2P

_-officer_ ot directar.of the.corporation-or_the:

SIGNATURE:

T4, Thereby certify that the information supplied with this fling does not qualify fol
indicated on this annuat report or supplementall annual report is true and
fecelver.or M

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

e trusiesempowared:-to-exacute Lhis report as-requirad by Chapter §17,.Florida Statutes; and that my name appears in
i Block 12,or Block 13'if changed, or on an attachment with an address, with all other like empowarad. )

t

éa
J

r (11/98)
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