FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mprtham
ANNUAL FjEPOHT . Secretary of Sla'ta
. 1998 S DIVISION OF CORPORATIONS

POCUMENT # N96000001349 (7)

Corporation Name

» INC.

MEADOWLAKE AT SUMMERFELD FACILITIES ASSOCIATION

Principal Place of Business

¢ | sae & ETCHER AVE

Mailing Address
B24 E. FLETCHER AVE

W O O

3. Date Incorporated or Qualified

TAMFA FL 33612 TAMPA FL 33612 M
4. FElNumber 5oy~ 3367 FAY Applied For
APPHED-FOR— Not Applicabi
. I Pl i 2a, iling Add
Princlpal Place of Busl ase S Mailng Addross 5. Certificate of Status Dasired ~ [1  $8:78 Addiional
;I 20| Tem_ﬂjc :rerf‘qce H‘Wf-—, _'5] 7001 Tcnl}: Tch"gce_ qu Foe Reguired
Suite, Apt. #, etc. 4 Suite, Apt. #, élc. ~J 6. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added 10 Fees

R & State __ City & State 7. Is this nonprofit corporation & homaowners association?
y dmn}g_];rrqcc 2—8—| T:my’r. Tefr‘ace., es  [INo
) Zip Country Zip Country 8. This corporation owes of has paid the current vear Intangible
2d] 33627 28] Ahdoveoyy |29 32637 [30) Aot or oy 2t Personal Properly Tax due June 30.  BA¥es [ Mo
9. Name and Address of Eurrent Registered Agent & 10. Name and Address of New Registerad Agent
81| Name
MCHAU- JULIUS J 82| Street Address (P.O. Box Numbaer is Not Acceptable)
JOHNSON BLAKELY POPE BOKOR RUPPEL BURNS P.
911 CHESTNUT STREET 83
CLEARWATER FL 34616 R EL ] 275
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing e registered

SIGNATURE

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoinimant as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or priniad name of regislered agent and litie if applicable

{NOTE: Registored Agant algnature required when raingtating)

DATE

12, OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES T0 OFFIGERS AND DIBEGTORS 1N
TME PD T OFLETE 11TME ?" p&fow»\/ V¥ Changs T Adaition
HAME SELLINGER, JOHN 12 NAME o’ .
smeevaporess | 391 PARK PLACE BLVD. #6800 13 STREET ADORESS | ~37 SRRK, ”' Ace Bl Seci' 7§ G0
crv-st-ze | CLEARWATER FL 34619 - wen-srze | CAgemrnTen, /. 35,9
LE VD ~ [ DELETE 21 TTE TJChange [T Addition
NAME MILLER, FRANCINE 2.2 NAME
seeraooaess | 311 PARK PLACE BLVD. #600 23 STREET ADDRESS
CITY-§T-2P CLEARWATER FL 34819 P 24 CITY-ST-ZIP
% TME ~BID \\4 DELETE 31TME [T change [ Addilion
; NAME MARTIN, JANET 3.2 NAME
streeranoess | 311 PARK PLACE BLVD. #600 23 STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 34618 34.CITY-S1- 2P
L T DELETE 41T T Change 1] Acdition
RAME 1 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2P
TITLE TJ oeEve 51TIMLE LJ Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P g 54 CITY-ST-2P &5 -
TALE DELETE 81 TITLE 40000024280 hange Agdigign
e s2mavE ~02/20/98--01614--026 ) ‘b‘w
STREET ADDFESS 3 STREET ADDRESS we245.00.. .. . £
CITY- 5T- 2P §.4 GITY-ST- 2P
14, | hersby certi

that the information supplied with this filing does not qualify for t
|

Indicated on this annual report or supplemental annua

officer or director oighe corpdfdion or ¢ coivef ol
Block 12 or Block 13 changkd, r on al chmignt
AR AW i T . . U

Is true and accurate and ¢

T O A ‘,ﬂﬁ‘ PO

om0

he examﬁtion slated in Section 118,07(3)(i}, Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
steeympowered 10 exacute this rapor as required by Chapter 617, Florida Statutes; and that my name appears in

P P Y

Mar 13 1998 8:00am
Secretary of State

CR2E037 (10/97)



