2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2006 8:00 am

DOCUMENT # N95000000658

1. Entity Name

MEADOWS AT OVIEDO HOMEOWNERS ASSOCIATION,

INC.

ecretary of

Frincipal Place of Business
P.0. BOX 621906
OVIEDG, FL 32762-1906

Mailing Address
P.0. BOX 621906
OVIEDG, FL 32762-1906

guuw== o

State

04-18-2006 90074 013 ****61.25

2. Principal Place of Business 3. Mailing Address H“m“ “ “ll Hm |I||| II[“ Ilmlll" "m |||l| |[|I| I"l] mﬂlm l“l

Suite, Apt. #, etc. Suite, Apt. #, ete. 01162006  Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

59-3372251 Nt Applicable
Zip Country Zp Country . . $8.75 Aaditional
5. Certificate of Status Desired O Fee Recuied
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
) Name

JOHNSON, MICHAEL
816 PALMETTO TERRACE

Omrams 7 yszikoi Sy

Street Address {P.0. Box Number is Not Acceptable)

OVIEDO, FL 32765 Fo3 /arm RLR I C L=
Ci Zip Cod
| Y Oviego FL |3%2%cs—

8. The above named entity submits this slatem

t fodihe pupose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent. | —> L
/. ‘0

SIGNATURE Ib f/?ﬂt é

Signature. typsd or printsd nama of regustened agent gnd file ¥ appicable. (NOTE: Regisiered AQent signature roquined whan neinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2006 A Trust Fund Contribution. Added to Fees Florida Department of State
10. ‘_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
U3 PD : '?:. [ Delete TILE PRg B 10T [FChange ] Addition
NAME JOHNSON, MICHAEL HAME O Res RS 7TVISZXKoOWSK/
STREET ADDRESS | 816 PALMETTOQ TERRACE SETAOESS | FoOF Poassrgrre 7TERRMACE
cry-ST-2P OVIEDO, FL 32765 CITY-ST- 20 OViEpo, £t IFIPEs
e vD B Delete Tme Vit PRESIODENT [thange [ Addition
NAME TORRES, MIGUEL NAME DO rEL TIUVES
STREET ADDRESS | 800 PALMETTOQ TERRACE SREETADDRESS | § & ¥ ERAIVE T T TEMRIR,/ AL
ciY-sT-2P | OVIEDO, FL 32766 CITY-57-2P CVEDD, Fih IVES
TILE T e O Detete TITLE Ochange [ Asdition
NAME SINCLAIR, CANDACE M NAME
STREET ADDRESS | 836 PALMETTO TERR. STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CITY-ST-2IP
THLE SD O Delete TME [ Change  [C] Addition
HAME BARNHARDT, STEVE HAME
STREET ADORESS | 854 PALMETTO TERRACE STREET ADDRESS
CITY-ST-ZIP OVIEDO, FL 32765 CITY-ST-ZP
e [ Delete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
L O Delete TME [ Change  [] Addition
HAME ) NAME
STREET ADDRESS | STREET ADDRESS
CrY-S1-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the information

indicaled on this report or supplemental report is true al

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 of the receiver or trustee empowered 1o execute this report as required by Chapter §17, Plarida 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:

Coworee A Snetnr 45h,
Date

T 30 P-34f-OALsT

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #




