FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000004653 05-02-2005 90470 021 ****61 .25

1. Entity Name

THREE MEADOWS PHASE IV HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 560107 PO BOX 560107 40072950

ROCKLEDGE, FL 32956-0107 ROCKLEDGE, FL 32956-0107

s T s LT
Suite, Apt. #, etc. Suite, Apt. 4, ele. 04192005 Chg-NP CR2E037 (10703)
City & Siate City & State 4. FE! Number Applied For

59-3400615 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od $8'75 Additianal
Fee Required

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BICE, BURTONC
1182 MEADOW LAKE ROAD Streat Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

Cily FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Iyped of printad name ol registated agenl and litle if applica bie (NOTE, Ragsiarad Agent SIGnalur e raquired when (einstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Fimancing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE P £ Delete e D IR="TTHK . O Change Y Addilion
NAME BICE, BURTON NAME M ADURA, DURCTHY
STREET ADDRESS | 1182 MEADOW LAKE STREET ADDRESS | /7 et AR DO D LM Rp
ofr-sr-20 | ROCKLEDGE, FL 32955 CIIY-S1-2° el DeE FU _Fae] T
TILE T O Delete TITLE i [ Change [ Addition
NAME BONENFANT, BRENDA NAME
STREET ADDRESS | 1190 MEADOW LAKE ROAD STREET ADDRESS
CITY-5T-ZIP ROCKLEDGE, FL. 32955 CITY-5T-21P
TILE VP O Delete TITLE [1 change ] Addilion
NAME HEMGERSON, CAVE MaME
STREET ADORESS | 1170 WINDING MEADOWS RCAD STREET ADDRESS
CITY-51-7P ROCKLEDGE, FL 32955 CIry-s1-29
TILE s O deiete TLE [ Change [ Addition
NAME BARRETT, BCB NAME
STREET ADDRESS | 1104 WINDING MEADOWS RD. STREET ADDRESS
CITY-ST-71P ROCKLEDGE, FL 32955 CITY-ST-2IP
TIMLE 3 Delete TnLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-79 CIry-S1-29
TMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§T-21P

12. | hereby cer[iiz that the inlormalion supplied with this filing does not qualily for the exemption stated in Section 119 07(3)(i), Flonda Statutes. | {urther centily that the infermation
indicated on Lhis report or supplemental report is true and aceurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer of director
of the comporation or the receiver or trustee empowered o execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: W /SVRTON  Bice  PRes, 4/4:/95’# H-24A- 3926

SIGNATURE AND TYPED OR PRINTED NAME OF siGHINe B FACER OR DIRECTOR 4 7 Dute Daytme Phone #




