FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA CEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabion Name

N96000005990 (4)

MEADOWBROOK ESTATES HOMEOWNERS ASSOCIATION OF PA
SCO COUNTY, INC.

Frincipal Place of Business

17350 RIVERSTONE DRIVE

LUTZ FL 33549

Maifing Address

17350 RIVERSYONE DRIVE
LUTZ FL 33549-5237

MRV RAT AR

3. Date Incsﬁroraied or Qualified

35._ Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 ?l P.O. Rox %18 $9-3%4i2849 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc. ) $8.75 additional
;2—1 ;ﬂ 5. Certificate of Status Desired O Fee Roquired
Cily & Siale City & State 6. Election Campaign Financing $5.00 may Bo
23 E' . VT, &l Trust Fund Contribution Added to Fees
2p Couritry Zip j Country 8. Thig corporation has liabllity for intangible tax under s. 199,032,
24 a ;ﬂ 33 S""“e El FASC-‘O Florida Statutes Oves Ono
9. Name and Address of Current Regiaterad Agent 10, Name and Address of New Reglatered Agent
81| Name
SCHALCK, WILLIAM F 82| Street Address (P.0, Box Numbar s Not Accepiabie]
17350 RIVERSTONE DRIVE
LUTZ FL 33549 B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Flora Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olfice or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed or printod name of registe:ed sgenl and tite it applcable INQTE: Registered Agant elgnature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

THILE D [ DELETE I 1IIE P7p [#hange T Addition
NAME SCHALCK, WILLIAM F 1.2 NAME SCHALCK, (WitktAm F

smeevanoness | 17350 RIVERSTONE DRIVE sasweer aopeiss |1 798 RIVERSTONG PR VE

CNY-ST- 1P LUTZ FL 33548 wcmv-seze |WW TS AL 3BSY]

TiE ] [WDELETE 21 TMLE VP/p [eFChange L] Additon
HAME MCDONALD, RICK 2.2 NAME MC Doﬂhau:. RuCnw g DRAVE

smeeTaporess | 17345 RIVERSTONE DRIVE 2asmetaooniss || 1B H & RUWERSTIN

Ciry-§7-20 LUTZ FL 33548 y saov-srze VT2 P 3B5YG

TILE 1) T DELETE | R /P LJ Change | #"adition
HAME SALLOT, ROBERT 32 NAME MCOoNALD, MLdciA DRV

sicerooeiss | 17292 RAINTREE ROAD sssmeraoonsss |1 786 6" RAVER STONE

CiTY-51-2P LUTZ FL 33549 worstze |LVTE Pl 33844

TiTLE [ DELETE 41TIE ‘ A LI Change  EadBddition
NAME 4.2 NAME SCHAWLK , LIMD

STREET ADDRESS aasteeraoveess |11 3 £O RV VERBTENG Prva

GUY-§1- 210 uervsie | vT2 Pl 3 ISy

TIE T cetert 51 TLE [TChange  J Additian
NAME 52 NAME

STREET ADDRESS 53 STAEER ADDRESS

CITY-§1- 7P 54 CITY~ST. 2P

TITLE T DELETE 61 TILE T TChange  LJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 6.4 CITY -5T- 2P

14. | do hereby certify that the infarmation supplied with this liing does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. { further certify that the

infermation indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the

same legal effect as if made under vath; that

| am an officer or diractor of tha corparation or the receiver or trustee empowered to exsacute this repor as requirad by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or

SIGNATURE:

ATURE AND TYPED DR ERINVED NAME OF EIGNING OFFICER OR HRAEATOR

an attachment with an address,

TR IF. usdok

2-19-47 B3

S0 L1717

Padrra PFrern 8 oas cme s 2

Mar 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



