FILE NOW: FILING FEE IS $61.25 FILED

g‘
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 1 999 8 . 00 am =
CORPORATION Katherine Marris ! 5
ANNUAL REPORT Secretary of State : ecretary of State
1999 t'- DIVISION OF CORPORATIONS 04-21-1999 90122 010 ****5] 25
DOCUMENT # N95000001186 ) |
1. Corporation Name |
MEADOWS COMMUNITY CENTER, INC. — : ‘.
? ; N i } L .
Principal Place of Business NS Mailing Address ’ ’ ®
45840 GEORGIA RD. ‘ ' i 45840 GEORGIA RD.
ke oo SRR
~ -1 2. Principal Place of Business .. e, _ . .2a. Mailing Address = _.. —— 3. Bgte ln;orgpgrgted or Qualifed '
M 2] T 0341995 - - - i
_‘I Suite, Apt. #, etc. —"l Suite, Apt. #, etc. i 4, ggl_g%rq%e{28 ’ Applied For
22 27 - .- Not Applicable
2—3| City & State E’ ) City & Stata ‘ 5. Certifcate of. Status Desired a $8F;-’Bi::£:_i%nal
Zip . L. Country Zip Country 6. Election Campaign Financing $5.00 May B
24] R T 20) [30] - e Trust Fund Contribution o Added to :Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 181 N ‘
L e Benzing |
CLARK, DONNA - e . |82 Street Address (Pﬁ Box Numbedhs Not Awaable)
45831 GEORGIARD -~ {5930 \ra NG _
ALTOONA FL 32702 . 83
: 84| i 85| Zip Code :
A Voona FL |*| 43902

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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
agent. | am familiar with, and accaept the obligations of, Section 617.0503, Florida Statutes.

-

S8 E M. By e __[FRES A4

SIGNATURE

N

Signatire, typed or printed name of regis!

(NOTE: Registered Agent signatura required when rainsiating) [-e)
12. . OFFICERS ANDDIRECTORS _ _. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
NLE TvD ‘ XQELETE 1TMLE’ Vo OChange  Saddiion | =
NAME DIXON, MAXINE o zmie- . |[Leonawd Sequr . o
“-smreetanpress 4T WLUINOIS RD-- - — - - ~=-—-- -~ JrasmeEraorss| S ALY 6‘\!’\‘5\}*\ vont G 2d. o s iE
erv-stze | ALTOONA FL 32702 womestze | R lreona. T 33907~ &
TME 1PD E{LDELETE f2rme PD . OChange  [Ygdditon | O
NAVE CLARK, DONNA 22 NANE Sve RDenzing | d
streeT aporess| 45831 GEORGIA RD. 2ssmecrioneess| $FABE Vingin o ,
crv.stze | ALTOONA FL 32702 2.4 CITY-S1-29 [ttt oon o, =L 2310 )
TME TD [ DELETE 3.4 TLE , [JChangs  [JAddition | |
NAME BRITTIAN, ANNA 32 NAME _ :
streeT aporess] 20851 NORTH RD. 33 STREET ADDRESS -
emv-sze | ALTOONA FL 32702 34, CTY-ST-ZP :
TME . 18D . [ DELETE 41 TME i [JChange [ Addition
NAME "\’ DEAN, JAMES F 4. 2NAME
smreeranoress| 45848 GEORGIA ROAD 43 STREET ADDRESS
crv-stze | ALTOONA FL : 44 CITY.ST-2P
TILE D 1 DELETE 5.1 TITLE ' [JChange [ Addition
NAME BURLASON, ROBERT 52 NAME
streeT aporess| 20802 SOUTH RD 5.3 STREET ADDRESS
orv-st-ze | ALTOONA FL 32702 SACITY-ST-2P
TME [l DELETE 6.1TIMLE [JChange [ Addition
NAME : ' 62NAME i
STREET ADDRESS 6.3 STREET ADDRESS
—l- ST 2P e - = - . 84 CITY- ST 2P e e e - e = e S S— = o= fees

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with al} other like empowered.

SIGNATU RE: SIGNATURE AND TYPED OR PRINTED E O’F ;lGﬁ{F;@i‘:ﬁ‘:L@%ﬁ T f/ﬁ N : IP - Dlai - ?q 3 %,%;,%‘hgf#- 47d({

¥ . » |




