FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N95000003472 (6)

1. Corporation Name

MEADOW LANDS HOMEOWNERS ORGANIZATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

T

P.0. BOX 'F‘I.ﬂm?-llﬂ £.0. BOX ':1.533261 74459 3. Date I;cor:oraled or Qualified
us us 4. FEI Number Applied For
59-3340990 Not Applicable
2. Principal Piace of Businass 20 Malling Address 5. Cenificate of Status Desired [ $8.76 ddtiona)
;ﬂ 26 Fee Required
Suite. Apt. #. elc. Suite, Apt. #, etc. 8. Eiection Campaign Financing $5.00 May Bo
27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23 2_8! Bives Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
,m -2?| ;I ?{ﬂ Parsonal Property Tex due June 30, [ ves No
8. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
8¥| Name
Kmomu LORELEI V 82| Svreet Address (P.O. Box Number is Not Acceptable)
11760 NE 14TH AVE
ANTHONY FL 32617 &
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this etaternent lor the purpoge of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogisterad
agenl | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signaiwe. lypsd o printed name of registersd agenl and tite H applicabis (NOTE: Replistered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e bT [J DELETE 11 TILE [thawe ] Addition

HAME KENDZIORA, LORELEI V 1.2 NAME

sreeT aposess | 11760 NE 14TH AVE 1.3 STREET ADDRESS

CIFY-5T-2P ANTHONY FL 1A CITY-51-2IP

L op L] DELETE 21 TITLE D Tl Change T Addition

HAME CONSTANTINOG, VITTORIO 22 NAME

smeeTanoress | PO, BOX 524 N/A 23 STREET ADDRESS

CITY-5T-2 ANTHONY FL 32617-0524 24 CIV-8T-21p

TILE DVP LI DELETE 31 TME {1 Change [ Addition

RAME HARRIS, RONALD 22 NAME

smeevaporess | 11850 N. MAGNOLIA AVE. 33 STREET ADDRESS

CTY-51- 29 OCALA FL 34475-1000 34, CITY-5T-2IP

TLE DS L_J OELETE 43 TITLE L Change [ Addition

HAME MOHR, JOE 4, 2HAME

srzer apoeess | 801 NE 117TH ST 43 STREET ADDRESS

COTY-ST-20 OCALA FL 44 CITY-§T-2P

TMLE 1] [J oeLene 59 THLE TJchange [T Aadition

A HENNING, WM. CLARK 5.2 NAME

smreetaporess | 12049 NE 8TH CT. 5.3 STREET ADDRESS

CITY-ST-7P OCALA FL 34479-1046 54 CITY-§T-21

TITLE 1] ] OELeTE 61 TITLE oFP Kl Change  LJ Addition

NAME FORD, LAUREEN 62 NAME

steet aooress | 12009 NE 8TH COURT 63 STREET ADDRESS

CATY-ST, 2P OCALA FL 64 OTY-S1-2¢

indicated on this annual repor! or supplemental annual report is true and accurate and

Block 12 or Block 13 if changed, of on en attgefiment with an address.

SIGNATURE:

" . Lorelel V. fendzioroe

jg)e\m Mam_ Pt -5\  352-

14. | hereby cerily that tha information supplied with this filing doas not qualify for the exam'ﬁﬂlon stated in Section 119.07{3){i}, Florida Statutes. | further Gertify that tha Information
at my signature shall have the sama legal etfect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

T332 -5 01

CR2ED3T (10/97)



