FILE NOW: FILING FEE IS $61.25

NONPROFIT '
CORPORATION
ANNUAL REPORT

1996

'y Sandra B. Martham
! Secretary of State

o FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S’E(I;IRA PINES/MEADOWBROOK HOMEOWNERS ASSOCIATION,

1 R

Principal Place of Business

18005 EAGLE LANE
LUTZ FL 33549

Mailing Address

18006 EAGLE LANE
LUTZ FL 33543

3. Date incorporated or Qualfied 3a. Date of Last Report

2. Principgl Place of Businass
0l LD LB /22

E%T‘ M;!ijq‘gd.dress ’ /é ’22

4, FE) Number Applied For

Naot Applicabie

59-3335902

Suite, Apt. #. 8lc. Suite, Apt. #, €1

$8.75 Additional

5. Certificate of Status Desired
22 (27 e s et 0 Fee Required
City & State City & Statj [ S— 6. Election Campaign Financing 0 ss_oo May Be
al Lu7Z / 8] Al & Trust Fund Contribution Added 1o Fees

Cauntry

23502 I 1 cborsglys, FE54S

2ol Adllstroroug))

8. This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutes {1 ves BNo

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1{ Name 7/ "
=r) IR0/ 7D

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B2 Shooi Aridress (P.O. Hox f&ﬁi’p = Nol Accentapel
343 ALMERIA AVENUE 17545 i);ez Ry AN/ -
CORAL GABLES FL 33134 B3

B4 Gi 85| Zip Cad

Y he7z FL ™| 252y

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered”office
or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, andaccept thg obligations of, Section 617.0503, Fipnda Statutes.
SIGNATURE __ _ﬁf/ K 5)//}[2 - f&:

</ DenT S/

Sigaatie, typed or prridh e of mgstered agent ard tlie f avpieatie (NEHE Regestorad Agerl sgnalurs reu ired wher einstatng: DATL
12 OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES T0 OFf ICERS AND DIRE CTURS IN 12
e P [JDELETE TITILE [Change [ Addiion
NAME IPPOLITO, TERI G 1.2 NAME
sepr anress | 18005 EAGLE LANE 12 STREET AODRESS
CiTy-S1-2w LUTZ FL 33549 14 CHY-ST- P
THLE v [CJDELETE 2 1TITLE OIchange [ Addition
NAME CLARK, VERNA R 72 NAME
staees anoress | 18005 EAGLE LANE 23 STREET ADDRESS
CITY-ST- D LUTZ FL 33549 2 4CHY-ST-21P
TITLE [ [CIOELETE 31 THLE [JChange [ Addition
NAME LANG, ALEX 32 NamE
stacer aopess | 18005 EAGLE LANE 33 STREET ADCRESS
CITY-ST- 2 LUTZ FL 33549 34.CITY-ST- 2P
TITLE D [CJOELETE 41 THLE [Jchange  [] Addition
NAME PADGETT, LARRY G 42 NAME
staeet aporess | 18005 EAGLE LANE 4.3 STREET ADDRESS
CITY-5T-2w LUTZ FL 33549 44CITY-51- 2P
THLE D CIDELETE 51TILE Ochange [ Addition
NAME BURGESS, CATHERINE A 57 NAME
staee? aporess | 18005 EAGLE LANE 5 3 STREET ADDRESS
CITY-S1- 20 LUTZ FL 33549 5 4CITY-51- 2P
TITLE D [CIDELETE &17I1LE Cichange [ Addition
NAME REEVES, NEAL £2 NAME
seeer aporess | 18005 EAGLE LANE &3 STREET ADDRESS
CITY-ST-21p LUTZ FL 33549 64 CITY-5T-2IP

appears in Block 12 or Block 3

SIGNATURE:

if changed, or on an attachment with an address.

/ N
JEr/

HEC NAME GF BIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the infermation suppbed with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)ik). Florida Statutes. 1 further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an afficer or director of the corporation or the recewver or trustee empowared 10 execute this repor as required by Chapter 617, Florida Statutes; and that my narme

Fopekte  BS-19%  9I3-944-344

Diaytime Priore #

CR2E037 {12/95)




