FILE NOW: FILING FEE IS $61.25

FILED

appears in Block 12 or Block 13 if changed, or on an attachment with an addpess.

SIGNATURE: e

14. | do heraby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

SR ATIIRE AND TVEER 8 PRINTER NAME CF SR MING AFFIAEDR 7O BNRE

CR2EQ37 (9/96)

NONPROFIT A FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT . . Secretary of State Secretaw of State
1997 it o DIVISION OF CORPORATIONS
1. Corporation Name N96000001 557 (5)
THE MEADOWS OF ARCADIA HOMEOWNERS ASSOCIATION, |
Principal Place of Business Mailing Address
4357 SOUTHEAST HIGHWAY 31 4357 SOUTHEAST HIGHWAY 31
ARCADIA FL 33821 ARCADIA FL 3381
3. Date Incorporated or Qualified 3a. Date of Last Report
1/1996
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 26] Not Applicable
Suite, Apt. # elc. Suite. Apt. #, olc. B $B.75 Additiona!
2 ;I 5. Certificate of Status Dasired ] Fee Required
City & State City & Stale 6. Election Campaign Finanging $5.00 mayBo
E’.] ;] Trust Fund Contribution Added lo Fess
Zip Country 2ip Country 8. This corporation has liability for intangible tgx under &. 199.032,
[24] [25] 20] [30] Fiorida Statutes ves [H No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Mame
AMERLAWYER CHARTERED #2| Street Address (P.O. Box Number s Not Acoapiabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agant. of bolh, in the Slate of Flarida, Such change was autharized by the corporation's board of directers. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Signature, typed or printed nama ol registered agent and 1tle If applicable {NOTE: Raplstered Agent aignature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T3 oeLETE 11TMLE [Tchange ~ [ Addition
NAME TREMBLAY, JOHN M 12 NAME
sieeTancress | 4357 SOUTHEAST HIGHWAY 31 1.3 STREET ABDRESS
G- 51- 2P ARCADIA FL 33821 1.4 CHY-5T- 2P
e 8D ] DELETE 21 THLE (3 Crange L Addition
NAME HENLEY, JOE T 2.2 NAME
sraeetaporess | 4357 SOUTHEAST HIGHWAY 31 2.3 STAEET ADDRESS
OITY-ST-21P ARCADIA FL 33821 2.6 GITY-51-2P
TIRLE o) [ pELETE 3ATITLE LJ Change ] Addition
NAME TREMBLAY, COLETTE 32 NAME
steeraporess | 4357 SOUTHEAST HIGHWAY 31 9.3 STREET ADDRESS
CATY-ST- 2P ARCADIA FL 33821 44 CITV-8T-2IP
TTLE T_] DELETE 41TILE LT Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE ] DELETE 51 TILE LJ Change  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY-5T- 21 54 £ITY-ST- 2P
TITLE L] oeLere &1 TIMLE [T cCrange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2iP 6.4 CITY - ST-2IP



