FILE NOW: FILING FEE IS $61.25 FILED

CORPORARTION FLOTIDA OEPARTMENT OF STATE Mar 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N96000005990 (4)

1. Corporation Name

MEADOWBROOK ESTATES HOMEOWNERS ASSQCGIATION OF PA

550 COUNTY. NG MR NCMAT AR WATRN

Principal Place of Business Mailing Address
17350 RIVERSTONE DRIVE £0 BOX 915 3. Date Incorporated or Qualified
LUTZ FL 3354% LUTZ FL 33548
us
4. FEI Number Applied For
503412549 Not Appliceble
2. Principal Place of Businass 2a. Mailing Address
P v D Adar 8. Certificate of Status Dasired O $8.75 additional
[21] 26} Fee Required
Suile, Apt. #, elc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
F;z-l ;l Trust Fund Contribution 0 Added to Fees
City & Swle Cily & Siate 7. Is this nonprofit corporation a h wnere assoclation?
23 20] Yee ) No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 [30] Parsonat Property Tax dug June 30, [JYes [A'No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SCHALCK, WILLIAM F 82| Strost Address (P.O. Box Number 15 Not Acoeptabia)
17350 RIVERSTONE DRIVE
LUTZ FL 33549 83
84| City FL asl Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its reglstered

office or registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation’s board of directors. | hereby accept tha appointrient as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutas,

SIGNATURE Signature, typed o printod narme of ragislered agont and title It applicable {NOTE: Registered Agant signalurs required when relnstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
nTLE PD [T DELETE 1.1 TITLE | change ] Addition
HAME SCHALCK, WILLIAM F 1.2 NAME

street appiess | 17350 RIVERSTONE DR 1.3 STREET ADDRESS

oY §1- 2 LUTZ FL 14 CIIY-ST-20P

TME VPO [T DELETE 24 TILE [ Changs L Addition
NAME MCDONALD, RICK 22 NAME

sweetaporess | 17345 RIVERSTONE DRIVE 2.3 STREET ADDRESS

CITY-51-2IP LUT2 FL 2.AQNTY-5T-2P

TTLE SD 11 DELETE 31 TTLE . ) LJ Change ] Addition
NAME MCDONALD, ALECIA 3.2 RAME

streer apoazss | 17345 RIVERSTONE DR 33 STREET ADDRESS

CY-ST-2P LUTZ FL 34, CITY-ST-2P

TME TD [T oeeeTe 43 TMLE I Change ] Adéition
NAME SCHALCK, LINDA 4.2 KAME

sweetapoess | 17350 RIVERSTONE DR 43 STREET ADDRESS

GITY-57-2P LUTZ FL 44 OHTY - 57- 2P

TMLE [ DELETE 51TTLE L] Chenge ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

omyY-81-ZiP 54 CITY-ST-21P

TIME [T DecEte 61 TIME T change [T Addition
NAME 62 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-5T-21P 4 CITY-ST- WP

- | hereby carlifg that the Infarmation supplied whh this filing does not quality for the exemtgtion stated in Section 118.07(3)i}, Florida Statutes. | furthar certify that the information
Indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director of the corporation or the regpiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 iLcnged, or on an affchment with an address.
smumune;%f | bhuram B Seomick fex.  3-2-98 1% o S0ES

TYPEQ OR PRINTED NANE OF SIGMNING OFFICER O DIRECTOR Ll Dala Daytirme Phons 8 oum s owwe

CREC37 (10/97)



