2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000004653

1. Enlity Name

THREE MEADOWS PHASE IV HOMEOWNERS

ASSOCIATION, INC.

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90236 015 ****61.25

Principal Place of Business

PO BOX 560107
ROCKLEDGE FL 329856-0107

Mailing Address

PO BOX 560107
ROCKLEDGE FL 32956-0107

OO

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, atc.

st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-3400615 Not Applicable
Zip Country Zip Country D 58_75 Additional

5. Certiticate of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BICE, BURTON C
1182 MEADOW LAKE ROAD
ROCKLEDGE FL 32955

Streat Address (P.O. Box Number js Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ohligations of registered agent.

SIGNATURE

Sigastute, lyprd oF onnled nama of registered ageat and Lia f ipotcable

{NOTE Fegrstered Ayent signatarg reepaitad whetl ransineg)

DATE

% ERrE

FILE NOW: FEE 3 $61.25 o

’ Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

'Méic’e‘acrhe_élic Payableto -
Flonda Depanmem of State

$5.00 may Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10

OFFICERS AND DIHECTORS 11.

TINE P J oelete AILE Y HChange [ Addilion
NaML BICE, BURTON NAME i Purto o _

£1 a00RESS (1182 MEADOW LAKE STAEET ADDRE -
STREET ADDRES ADORESS, | yq l M ecdow e QQc\d
cry-st-zp |ROCKLEDGE FL 32855 CITY-5T-7P Qoo Q(\C\t FL., aa0ss
TITLE T T Delete TITLE [ Change [ Addition
NAME BONENFANT, BRENDA NAME
STREET ADDRESS [ 1190 MEADQW LAKE ROAD STRELT ADDRESS
CITY-3T-21P ROCKLEDGE FL 32955 CITY-ST-21P
TITLE VP J Delete THLE [} Change [ Addtion
NAME HENDERSON, DAVE NAME
STREET ADDRESS | 1170 WINDING MEADCWS ROAD SIREET ADDRESS
GITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE s O Detete TITIE NChange [ Addition
NaME BARRETT, BOB N o Pedre vt Rxed
STREET ADDRESS | 1104 WINDING MEADOWS RD. STREET ADDRESS QY Wi v (\Sp Meafowd
¢my-57-2¢  |ROCKLEDGE FL 32955 CiTY-57-2P b_uc\df:cxc& L. 2Pes
TILE D K] Delete TME O Change [ Addition
MAME MADURA, DOROTHY NAME
STREET ADDRESS {1194 MEADOW LAKE ROAD STRELT ADDRESS
CITY-ST-2P HOCKLEDGE FL 32955 ITY-5T-21P
Tme , T Delete ot ) O Change (A hadition
NAME NAME wey o oh Q‘Gb ? \
STREET ADDRESS STREETADDRESS | § 4 L MAeLADW Lale
CITY-ST-2IP GITY-5T-2P QAI\L\‘Q&C{\? TL 23685

12. | hereby certify that the information bUpDIIBd with this filing does not qualify for the exemptions contained in Secnon 119, Florida Staiutes. | further certily thal the information

indicated on this report or 8
of the corporation or the rec
if changed, or on an atiach

SIGNATURE:

accurate and that my signature shali have the same legat effect as if mace under oath; that | am an officer or director
to execute this repori as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11
ail other like empowered.

Slafo  4a1-504-4yas

e I A TIIOE ARIM Toe Ao

PP — g
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