FILE NOW: FILING FEE IS $61.24 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8§ . 00 am

+ CORPORATION atherine Harris
ANNUAL REPORT Ks::e.:y of“ Stat: ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90012 004 ****5] 25

DOCUMENT # N95000004805

1. Corporat on Name

LAKE MEADOWBROOK LAKE OWNERS' ASSOCIATION, INC.

WE

Principal Plzice of Business Mailing Address
3030 HARTLEY ROAD 3030 HARTLEY ROAD ‘
SUITE 100 SUITE 100
JACKSONVILLE FL 322578205 JACKSONVILLE FL 32257-3205
- Principal Place of Business 23, Mailing Address 3. Date Inzorporated or Qualifed
2l = 10/11/1995
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 4. FEI Number Applied For
22] 7] NOT APPLICABLE Not Applicable
Ci Stat i Stats iti
=l ty & Stato m City & Stata 5. Certifczte of Stalus Desired [ $8.75 Acdilonal
23 28 Fee Req.ired
Zip Counry Zip Country 6. Etection Campaign Financing O $5.00 May Be
;' I—EI ’E] E(;] Trust F und Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FARRELL, MARK T - 82| Streel Address (P.O. Box Number is Not Acceptable)
3030 HARTLEY ROAD
SUITE 100 83
JACKSONVILLE FL 32257 84| City F L/!ss Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporétion’s board of cirectors. | hereby accept the appointment as registerad
agent. am familiar with, and accept the obligations of, Section 647.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or prated naime of registerad agent and titie if applicable. (NOTI:: Registerad Agent signature required when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TIE p (] DELETE 11 TMLE [CiChange  [] Addition
NAME FARRELL, MARK T 1.2 NAME
streetaporess) 3030 HARTLEY ROAD SUITE 100 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST- 2P
TME VPD ] DELETE 2.4 TITLE Jchange [ Addition
NAME SKINNER, A C lll 22 NAME
sreeraporess| 3030 HARTLEY ROAD, SUITE 100 2.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32257-8205 2 4CITY-ST-2P
TME ST [] DELETE 31TME [JChange  []Addition
NAME SMITH, BERNARD E 32 NAME
streer aporess| 3030 HARTLEY ROAD SUITE 100 23 STREET ADURESS
CITY-ST-ZP JACKSONVILLE FI. 32257 34.CITY-5T-2P
TIMLE D {J DELETE 4.1 TITLE [JChange  [] Addition
NAME BOVE, GABRIEL 4, 2NAME
streeTapbress| 3030 HARTLEY ROAD, SUITE 100 43 STREET ADDRESS
omv-size | JACKSONVILLE FL 32257-8205 44 CITY-ST-2IP
TILE {J DELETE 5.1 TME CicChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-ST-ZIP
TILE [ DELETE 81TLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-2P

13 1 hereby certify that the information supplied witn this filing does not qualiify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as re juired by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changetl, or on an attachment with an address, with all other like empawered.

v w

Susmarnicens (PG AT i {4 QR arie

SIGNATURE: %{%%TMEU%@&L‘P- FARRELL 4 53 99  (904)260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Dats Daylime Phone #




