SECOND ROVCE: CORPORATION WIL1 B DHSSOLVI D ON OR AFTLR SEPTEMBER 30, 1998,

ANOUNT DUE GR OR BEFORE CHA0SE $61 26 (1F DISSOLVE 0, MINIPUR ANROUR T DUE 10 RIINSTATE - $230.25) FII I :D
e

NONPROF T FLORIDA DE PARTMENT OF STATE

CORPORATION Sancra B. Mortham Oct 08 1998 8:00am°®

ANNUAL RE PORT Socrelary of Slate

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000001 186 (4)

4. Corporalion Namoe

MEADOWS COMMUNITY CENTER, INC.

U

Principal Place of Business Mailing Address
45840 GECRGIA RD. 45840 GEORGIA RD. 3. Date Incorporated or Qualifiod
ALTOONA FL 32702 ALTOONA FL 32702 03/24/1995
4. FEI Number Applied For
59‘33 13 128 Not Applicablo
7. Principal Place of Busingass 2o Mailing Addicss 5. Centlicate of Status Desired [ | $8.75 Additional
21 I 26 ‘ ] Fee Requircd
Suite, At 4, ote. Suile, Apl #, etc. 6. Elaction Campalgn Financing $5.00 May bo
_22] 27‘ Trust Fund Contribulian i _ Added to Fecs
City & Stale: City & Statre 7. 1s this nonprofil Corporation a homeownars pssotiation?
23] 28] s Do
Zip Counlry Zip Counlry E. This corporation owes or has paid the currenl yoar Jr|1<|l|g|h|< /
24] 25‘ 29| 30| Personal Properly Tax due June 30. 7| Wb No I\// \
9. Name and Address of Current Roglstered Agent 0. Name and Address of New Registered Agent
81 Nﬁt)nt L A
Qi (L NEY-
PR'CE. SYLVIA E 82 Streed Address (P.0. Box Number ts Nol Acoeptablo)
45634 FLORIDA RD. U3y (Cnoren 2o )
ALTOONA FL 32702 83
84| Cil flp ¢ m}t
f‘\l '(,(JI\JL’\ FLI | Je

1. Fursuard to the provisions of seclions 617.0002 and 617, 1508, li(lndd Statules, the ghove-named corporﬂhon submits this stalement for the purpose of changing its quli.l[ sred
officy or registerad agent, ohoth, in the Stale of Horiga Sugh Ghange wag auﬁ zod by the corporation's board of direciors. | hereby accept the appointment as regislered

gent | an familiar with, .gmj accopt o olligaticne s?n h61f 003, Flor .;Slalul(s Y o
R Qi RIK 72508
Qfm URE. (1 (TR — At lr O IS g
Slgnalure, typed v komtest fennee of regedened Bgeeit 8 Ul it o,
17 b

e [0S »u Rugstirad Aganl signature maouud when reinslatng) DATE

CR2ED37 (5/98)

. . OF H1CE RE AND DIRE CTORS 14 ADDIGNSCHANGE S 1O OLIGE TS AND DIRL G101 1
TIE PD I}d’[l[ et (AL [ | change [ ] Additon
NANE PRICE, SYLMA E 1.2 NAME
s e 100w s | 45834 FLORIDA RD. 131K 1 T ADDRE 35
envstze | ALTOONA FL 32702 1400Y-81200 B
TILE VD [ I'preee AR ’o D{’Changn [ ] Addion
KN CLARK, DONNA 27 NAML
swreranoii s | 45831 GEORGIA RD. 23 STREE ) AIDRE §5
CNYS1ZIe ALTOONA FL 32702 24CITYE1 7 )
1E D [ | pECETE 31UILE E|Changn [ | Addition
NAME BRITTIAN, ANNA 37 NAMI
skt anoke 551 20851 NORTH RD. 33EIREETADDRE 85
onv.s1am ALTOONA FL 32702 34CITYSIZF _ .
ik sD [ Joteete 44T [Tectenge | | Addaon
NARE DEAN, JAMES F 42 NAME
st anDre 55 | 45848 GEORGIA ROAD 438TREE ] ADDIKT S5
covaze |ALTOONA FL PTGl ar _ B
T '\/ D | toetee BATITE [ change }Cﬁmm.m.
NAME m')’()l\} Wiy yinde. 57 NAME
STRELTADDRESS 4 =) €400 ) Yt I N O 1 H 53STHEL LADDRFSS
CITY.ST.24 }; Lot onrnd iy o N R LG 54 OITY-S1-2IF N
T 0D [ Toie GATIILE [ ] cuange 'L\{An«.lmm
NARE pufan: )(».'\ O ) 6.2 NAME
sk anpress | 2 OGO % NS TR 3 STRE LT ADDRE 85
CITY-81.21H 1o Tewsn bt TN 64 CIV-S1.210

14. | heroby cortif thal the lnrurrlmhorl supplic d with is f|||r|q does not qualify for the exemption stated in scclion 19.07(3)(i), Florida Slalules. t further cerlify that the information
indicaled on this anmoal report ar supplomental annual reporl is frue and accurale and that my signature shall have tho same logal effect as if made under oalh; that | am
an officer or diracton of $ho corporation or the roceiver ef fnisteo empowered Lo exocute this report as required by Chapler 817, Florida Stalutes; and that my nanic appcars
in Block 12 or Block 13 :rzry_md. or on an allpghment with an addrass,

g e § L
SIGNAVURE:  Liyws Aidlian, Trewsorer Gow-98 292 009 iy

© BIGKATURF AKD 1YPE I OR PRINTE D NAME OF SIGNING OFFICER OR DIREC10R Diates Dayline: Phone #

3



