2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2004 8:00 am

DOCUMENT # N96000005990 ecretary of State
1. Entity N
ity Name 04-07-2004 90045 013 ****61 25

MEADOWBROOK ESTATES HOMEOWNERS ASSOCIATION OF
PASCO COUNTY, INC.
Principal Place of Business Mailing Address
17350 RIVERSTONE DRIVE P.0. BOX 915
LUTZ FL 33558 IDLSJTZ FL 33548

Suite, Apt, #, etC. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

’ £9-3412549 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-gesq l.:\i:!:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e RCIWDoI  Eltmo s simi StES e Gn BT T e e W an e - SR T a— - e ,,N B W e i B T, R S
WA BT SE AL T

SCHALCK LINDA
17350 RIVERSTONE DRIVE
LUTZ FL 33558

Street Address (P.O. B Ber is Not Accepla e}
735D Qh’\ STTAE b.‘) 2yJs

. City

Lut2 FL | Siccs

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

the chligaticns of registered agent.

Wi an £ 50""\1—-& PD LM@

SIGNATURE
Signature. typed or printad name of regmcred agent and fitle it appln:able {NOTE: Regislered Agent signature rsqu:rad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
Tine FD [ Detete e PD (&Thange L1 Addition
NAME SCHALCK, LINDA NAME W tliam F, ScHAaLck
STREET ADDRESS | 17350 RIVERSTONE DR staEeTanoRess | V1 HEO RIVER.STOME DR
5T LUTZ FL 5T
CIFY-ST-2iP CITY-st-21P Lut2, FL 335€58 7.
TITLE VD [ pelete e D [ Change [ Addition
NAME MACCHIA, ANTHONY N ACBaeA REOWE
sTheeR anoress | 17286 RAINTREE ROAD STREET ADDRESS | 2,2 32 Mo Brook De
.ST- LUTZ FL et -
CITY-ST-2F CITY-ST- 2P LJ7 2, 6L 33588
— dme o ATD . [Joeee  J mme TD [#Thange (] Addition
NAME “|SCHALCK, WILLIAM F™ ~ T T e T D b Senal e e -
streeT Aporess | 17350 RIVERSTONE DR STREET ADDRESS | { 7 3ED R‘u,‘_g_m pe
orv-sr-zp |LUTZ FL ov-s-zP - o2, B 33SS R
e v 00 Delete e <D Chngs L] Addilion
N SALLOT, MARY NANE ‘ot o
17292 RAINTREE RD TAmmy Cotid FLOLWER
STREET ADDRESS STREETADDRESS ({71 23S RwWe@sTals DR
orv-srzp  [LUTZFL areste |Lura . B 335S 9
T 1 Delete T i [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21p
e O Detete Time ‘ : [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ABORESS

\ CIFY-ST-2IP CITY-5T-2Ip
"1 ¥2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repart is tye and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empoveted 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ch%]\ed, or on an attachment with an acéss, wilp hli other like empowerad.
SIGNATURE: (M\ 4
X

Wiwiam F. Scuplck  Y-2-04  §3 Qo b7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

.\\.



