2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 28,2004 8:00 am

DOCUMENT # N94000005621
xerindt | ecretary of State
_ _ ofe 2fe e e
MEARES MEADOWS HOMEOWNERS ASSOCIATION, INC. 04-28-2004 90162 005 76125
Prncipal Place of Business Mailing Address
4851 PINE BREEZE BLVD W 4851 PINE BREEZE BLVD W
CALLAHAN FL 32011 CALLAHAN FL 32011
us Us
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | ?g'gilﬁ?:;m”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
jggj‘lEgllNHEAgggEhZ/‘E BLVD W Street Address (P.O. Box Number is Not Acceptable)
CALLAHAN FL 32011
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE =
Slgnature. typed or printed name ol registered agent and tile if apphcable. [NOTE: Registered Agent signature rsguirad when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTOHS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
[§]3 .
TITLE O Delete L OF O Change £ Addition
N JONES, HARVEY M NAME ToNES, HRRVEY 177 i o)
smaeeT appRess | 4851 PINE BREEZE BLVD W swestaooniss | 41D PINE BREEZE CIFETE
erv-st-gp |CALLAHAN FL 32011 _ rvstwe | eatphany A1 3R 1
. DVP "
TME =+ O betete TInE vy [ Change [ Addtion
- LITTLETON, JAMES i AN Lirtietopr THPED Oz
swier aporess | 4970 PINE BREEZE BLVD W smeetaooniss | &4/ A/ FPINE Brrees Crees
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-7ip Cﬂ/ ﬁéﬁﬁ/ /ﬁ/ 3 1_0/}
TME bsT O Delete TiE 055 Bohange [ Addition
wwe - |SMITH, CHARLOTTE. - - — C R Tt -4 28 12/p ?HL - R
stheeT apnfess | 4999 PINE BREEZE BLVD. W. swraniss | Y4 B3o) fNE gt Clmeade
ov-st-zp | CALLAHAN FL 32011 CITY-ST-ZIP CA Nl F FZ oM
PIE O Detete TILE [ Chenge  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP LHY-ST-ZIP
THLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©TY-ST-2IP 2ITY-ST- 2P
TILE ) 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- T2 CTY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?/M v/ M /%ﬁm/ﬁ/y 2 Tonis YA —oy  208-877-05%%

7 SlGNATURE A/N?wen OR PgbleD NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytitna Phone # -
&




