FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTME'NT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90156 048 ****61.25

1.

Corporation Name

DOCUMENT # N95000004540

SIERRA PINES/MEADOWBROOK HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

1620 WOOQUFILED COURT

Mailing Address
1620 WOODFILED COURT

TR

LUTZ FL 33549 LUTZ FL 33549
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26| 09/22/1995
Suits, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
|22} 27] §9-3335302 ot Applicable
i tat ity & Sta . iti
| City. & State City & State . 5. Certifcate of Status Desied - [J $8.75 Additional
2_31 m Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
m IE] ;;l f;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

IPPOLITO, TERI G
17540 DRITTWOOD LN
LUTZ FL 33549

" NUpLTER A. FEEVES

o I S WS AL B Ee0RT

83

24

Sy T = FL |©|558€3 7

11. Pursuant to the provisic:

office or registerad

agan
agent. | am fagiligr wi

wi

ns of Sections 617.0502 and 617.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

t, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

th 4And accept th pligations of, Section 617.0503, Florida Statutes.
V: -

SIGNATURE 4 . K
aima af req) (NOTE: Registered Agant signaturs required when reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME PD [ DELETE 1.1TILE [JChange  [] Addition

NAME REEVES, WALTER N 12 NAME

streeTaDoress| 1620 WOODFILED COURT 1.3 STREET ADORESS

orv-st-2p | LUTZ FL 33549 14 CITY-5T-ZP

TME VPD (1 DELETE 21TME [JChangs  [J Addition

NAME TERRACCIANO, RICHARD J INME

sweetaporess| 17625 DOGWOOD DR 23 STREET ADORESS

CITY-ST-2FP LUTZ FL 33549 2 4CITY-ST-ZP

TMLE STD (] DELETE 31 TME [Jchange [ Addition

NAME DIBLASI, ANGELA R 32ZNAME

sTreeraporess| 17604 HICKORY TREE CT 33 STREETADORESS

cnv-stzp | LUTZ FL 33549 34.CITY-ST-ZP

TE [} DELETE 41TME [Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TITLE [] DELETE 54 TITLE OChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP S4CITY-ST.ZP

TME L1 DELETE 61 TME [IcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

14. 1 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 Teport is true ant accurate and that my signature shall have the same legal effect as i made under oath; that { am an
officer or director 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

f attachment with ag address, with all other like empowered.

:

CRZ2EO037 (11/98)

4/26/97 _&13-28-0118

Daytime Phone #



