FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT £” #f (.n-‘: Secretary of State
W Secretary of State

1997 = DIVISION OF CORPORATIONS

DOCUMENT # N95060001186 (4)

1. Corporation Nama

MEADOWS COMMUNITY CENTER, INC.

0 A R

Principal Piace of Business Mailing Address
45640 GEORGIA RD. 45840 GEORGIA RD.
ALTOONA FL 32702 ALTOONA FL 32702-9469
3. Dat leJjolelf or Qualified 3a, D d tglbegorl
(RTP2A Beors
2. Principal Place of Business 2a. Mailing Address 4, FEI Nﬁ-nébgr Applied For
2 2_E| 5 13128 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. Ackdit
e ap e, A 5. Certificate of Status Desired O $8.75 iongl
22 ;‘ Fee Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
[2—34[ ;El Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has ability for intangiblg tax under s. 199.032,
m EI El El Florida Statutes D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
PRICE- SYLVIAE 82} Street Address (P.Q. Box Number is Not Acceptable)
45834 FLORIDA RD.
ALTOONA FL 32702 63
B4 Cily FL g5} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statemment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnalure, lyped or printed name of regislered agenlt ana tite if appl cable [NOTE: Registered Agenl signalure required whean reinstating) DATE —
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] pECeTE 11TILE T Change [T Addktion g
NAME PRICE, SYLVIA E 12 NAME ™~
sweeranoness | 45834 FLORIDA RD. 1.3 STREET ADDRESS §
CITY-5T-2P ALTOONA FL 32702 14CITY-5T-2P S
TTLE VD LT oriere 21 TILE [J change [T Addition | &2
HNAME CLARK, DONNA 22 NAME
sireeTanchess | 45831 GEORGIA RD. 2 STREET ADDRESS
LY -51-2IF ALTOONA FL 32702 2 4 07Y-5T-2F
TTLE k1] [Joeete 31TTLE O Crange L Addition
NAME BRITTIAN, ANNA 32NAME
streeTanchess | 20851 NORTH RD. 33 STREET ADDRESS
CITY-57-2P ALTOONA FL 32702 34, CITY-51- 21P
TITLE SD I oeLeTE 1 TMLE S/0 E!W
NAME SENTMAN, RODNEY L 4 2 NAME DeAN, JBMES £
sreeranoness | 45840 ILLINOIS RD. 43STREETADDRESS | /S5 84 8 GEORGIA RD.
GITY-§T-2IF ALTOONA FL 32702 srvsre | BALTOONA, FL 3R704
e T DELETE S1TITLE [T Change ] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY - $7-7P 5.4 CITY -5T-2IP
TIME [T DELETE 6.1 TITLE T Change ~ [J Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY - ST- 2P

14. | do hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mada under gath; that
I am an officer or director of the carpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and 1hat my name
appears in Block 12 or Block Whanged. ar on an attachment with an address.

A TN e 1 L Y A o




