FILE NOW:\¥ILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
OIVISION OF CORPORATIONS

1999

DOCUMENT # N95000003472

1. Corporation Name

MEADOW LANDS HOMEOWNERS ORGANIZATION, INC.

Princjpal Place of Business Mailing Address

P.0. BOX 1453 P.0. BOX 1453
ANTHONY FL 326171453 ANTHONY FL 32617-1453
Us us

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90036 036 **#*6].25

A S

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

City & Stale

. +|28].

5. ifi g ired*
Certifcate of Stat.us Degwed O, Fee Required:

2.
1] : {26 07/24/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI.Number Applied For
22] 27] - 59-3340990 Not Applicable
City & State o  $8.75 additional
23 i

Zip ’ Country Zip

24] [ 2]

Country

6. Election Campaign Financing : 0 $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Addreas'of Current Registered Agent

10. Name and Address of New Registered Agent

B bt N Y N AR T ER S T 81| Name

KENDZIORA,; LORELEL:V -y 5+
{1760NE 14THAVE

82| Street Address (P.O. Box Number is Not Acceptable)

ANTHONY FL 32617 83

84| City

N AR i

85| Zip Code

Sl amvic BArE e’ [ Ls; fert

e Inasd s AV E o miwd TR Y 5 lee Sy

il agent. | am familiar with, and accept the obligations of :Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections §17.0502 and 61115(_)8,}!71101'11_1@ Statutes, the above-named corporation submits, this statement for.the purpose of changing its'registered
" Sfiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board gf di i 3

irectors.‘l
PR A

% R

nereby. accept the appdintment @ istered
{0 ik e

N ER N

SIGNATURE Signature, typed or printed name of reglstered agent and tile if appticable. (NOTE: Registerad Agent signature requived when reinstating) DATE
12, " QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [\l . [ DELETE 1.1 TMLE Y 5 [JChanga [ Addition
NAME KENDZIORA, LORELE! V 12 NAME )
smreeranoress| 11760 NE 14TH AVE 13 STREET ADDRESS LAAMAG
orvstze | ANTHONY FL. 14 CITY-ST-ZP
D ] DELETE 24 TME [JChange  [] Addition
CONSTANTINO, VITTORIO 22NAME
P.0. BOX 524 N/A : 23 STREET ADDRESS )
ANTHONY FL 32617-0524% " 3 % ¥ a0 o0 2 4CITY-5T-ZP
Dve C o " [J DELETE 31 TME CIChange [ Addition
GEHARRIS,:RONALD .- oo L 22 NAME
11650°N-MAGNOLIA AVE. Tt o 33 STREET ADDRESS
omyist et | OCALA FL 34475-1009 34, CITY-ST. 2P
TINE Ds o ‘ [J DELETE 41 TTLE [CJChange  [[] Addition
NAME .- ... MOHR, JOE L 4.2NAME o
street apbREss|-801. NE: 117TH ST “oosi .o-o - || 43STREETADDRESS ol
aiv.stze- || OCALA FL 44CITY-ST-2P B e
STME ", D T} DELETE 54 TIMLE [ Addition
NAME HENNING, WM. CLARK 5ZNAVE
sreeTaporess| 12049 NE 8TH CT. S3STREETADORESS .
orv.stze_ | OCALA FL 34479-1046 54CIY-5T-2P i -
e AT T Tl T ] DELETE TATME L ClChange L Addition
NAME 62 NAME 3 E
STREET ADDRESS JZOOQNE 8TH COURT 6.3 STREET ADDRESS
CITY-ST-2P OCALAFL. . 64 CITY-§T-2P

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}). Florida 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 Jegal effect as if made under oath; that t am an
officer or diréctor, 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

CR2E037 (11/98)

Block 12 or Blocki13 if ¢hanfied; or-on an zT:hrpgm ‘with an address, with all other like empowered. )
‘;‘}‘,j:ﬁ* o '-; Aﬂ‘ .... ﬁ'{‘-r:: " WA Eo N N
SIGNATURE:::» UM LaT2B Ellr e eRY= Bend 21 ova lf20/99 3532~7383-5601
: TED NAME OF SIGNING OFFICER OR DIRECTOR T Daie Daytime Prons #




