2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90406 034 ****61 .25

DOCUMENT # N95000003472

1. Entity Name

MEADOW LANDS HOMEOWNERS ORGANIZATION, INC.

Principal Place of Business

P.0. BOX 1453
ANTHONY, FL 32617-1453 US

Mailing Address

12009 NE B CT
OCALA, FL 34479

4008893

us

DO NOT WRITE IN THIS SPACE

ADARREAAR AT O

04172007 No Chg-NP CR2EQ37 (4/06)

4, FEI Number Applied For
59-3340990 Not Applicable
$8.75 additional

O

§. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

FORD, LAUREEN
12009 NE 8TH COURT
OCALA, FL 34479

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalre. lyped oc pnniad name ol 1ege

agent and tijel

(NOTE Registered Agenl :gngluia required when renstaung} DATE

Filing Fee is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS
TIME D

HAME DAILEY, HUGH
STREET ADDRESS | 12454 NE 14 AVE
CITY-57-21P ANTHONY, FL 32617
TILE D

NAME NORTON, HUBERT
STREET ADCRESS | 12091 NE 10 TERR
CITY-5T-2P QOCALA, FL 34479
TITLE D

HAME HAMANN, KEN
STREETADDRESS | BG5S NE 122 ST
CiTY-§1- P OCALA, FL 34479
TIMLE DT

NAME ROCCHI, GERALD
STREETADDRESS | 1200 NE 120 ST
CHY-S1-2P OCALA, FI. 34479
TITLE DvP

NAME GUTMAN, GERRY
STREETADDRESS | B60 NE 120 PL

Y- ST 2P OCALA, FL 34479
THLE DP

HAME FORD, LAUREEN
STREETADCRESS | 12008 NE 8 CT
cry-gT-2P OCALA, FL

12. | hereby certify that the information supplied with this lnindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true an

of the corporation or the rec
changed. or on an attachy

SIGNATURE:

e o frustee em
with an address,

SIGNATURE AND TYPED OR PRJNT!

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
redd 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

j o N f[_/m? / 352) 09 2

OF SIGNING OFFICER OR DIRECTOR Dam/ / Daytma Phone # 7




