SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFCRE 00/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90023 032 ****61.25

Y
DOCUMENT # N96000005990

1. Corporation Name

MEADOWBROOK ESTATES HOMEOWNERS ASSOCGIATION OF PA
SCO COUNTY, INC.

IR O 00 T AT O

. shrod-god23 . 4 *

Principal Place of Business

Mailing Address

17350 RIVERSTONE DRIVE PO BOX 915
LUTZ FL 33543 LUTZ FL 33548
us

S

UM R I

2. Principal Place of Business

2a. Mailing Addrass

3. Date InccTéaéaéed or Qualifed

Al 6} . 1120/
Suite, Apt. #, eic. Suite, Apt. #, etc, 4, FE! Number Applied For
;1 L. ;’ - 59-3412549 Not Applicable
i t City & Stat jti
City & State tty N 5. Certifcate of Status Desired a $8.75 Adqmonal
3—1 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
ZI l;} m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Raglstered Agent
81| Name
SCHALCK, WILLIAM F 82| Streat Address (P.O. Box Number is Not Acceptable)
17350 RIVERSTONE DRIVE
LUTZ FL 33548 8
84| City 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co

rporation submits this stalement for the purpesa of changing its registared

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’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- Signature, typed or printed name of registered agant and iitie if applicable. (NOTE: Registered Agent signature requirect when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
mE PD [J DELETE 14 TALE [JChange [ Addition
ME SCHALCK, WILLIAM F 12 NAME

wmreeraporess| 17350 RIVERSTONE DR 13 STREET ADDRESS

ATY-ST-20 LUTZ FL’ 14 CITY-5T-2P

TIE VPD ] DELETE 21TILE [ Change [ Addition
1aME MCDONALD, RICK 22 NAME

mreeraooress| 17345 RIVERSTONE DRIVE 23 STREET ADDRESS

st | TWUTZFL™ Co - 2 4 CITY-ST-2P -
E SD [ DELETE 31TME [dChange [ Addition
WWHE MCDONALD, ALECIA 3.2 NAME

mreeraporess| 17345 RIVERSTONE DR 3. STREET ADDRESS

TY-ST-2ZIP LUTZ FL 34, CITY-ST-ZP

ME 10 [T DELETE 41 TITLE [cChange [ Addition
IAME SCHALCK, LINDA 4,2 NANE

mreetaporess| 17350 RIVERSTONE DR 43 STREET ADDRESS

ITY-ST- 2 LUTZ FL 44 CITY-ST-ZP

ME [J DELETE 5.1 TITLE [lChange  []Addition
e 52 NAME _

TREET ADDRESS 53 STREET ADORESS

TY-5T-2P 54 CITY-ST-2P

ME [ DELETE 6.1 TITLE [ Change [ Addition
AME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2Ip 64 CITY-5T.2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver 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 if g.hanged, or on an aftach

SIGNATURE: LUV

nt with an address, with all other like empowered.

RAREES Y

513 Fob Eo8K.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

”‘Cki /(55 7;2-77

Daytime Phone #

0011548

CR2E037 (5/99)



