.| 06 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # N96000005990 Secretary of State
1. Entity Name ¥
05-01-2006 90292 037 ****41 25
MEADOWBROOK ESTATES HOMEOWNERS ASSOCIATION OR ¥
PASCO COUNTY, INC, L
Principal Place of Business Mailing Address
17350 RIVERSTONE DRIVE P.C. BOX 9t5
(AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3412549 Not Applicable
Zp Cauntry P Country 5. Certificate ot Status Desired [} gg'gesqﬁ?:;ﬁma’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%%Lg%ﬁg!bﬂg%hlié Street Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33558
! City FL 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 famitiar with, and accepl
the obligations of regisiered agent.

SIGNATURE ____ "4
Slgn.'.ﬂugéf_tyuua o printed nume of regislered agen! and wig | appicanie (NOTE" Rogisiored Agent signatine requied when rensiahog) DATE
9. Election Campaign Financing $5.00 may Be M‘aiie' Check Payableto L,
Trust Fund Contribution | Added to Fees : 'Flpfida:pep"artment' of. State',
OFFICEAS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TI7LE 0 . 1 oelete TITLE P M Crange ] Addition
NAME SCHALCK, LINDA NAME ThA i ColdgmudEeR -
.STREET ADDRESS [ 17350 RIVERSTONE DR STEETADDRESS. | (733 % RYVERISTOME PR JE
cry-st-2p |LUTZ FL av-st-ze (bu i, B DY sCR
TMLE sD 3 Delete TILE sp 4 Change [ Addition
NAME COLLIFLOWER, TAMMY NAME LinjPa Scialck e DR
STREET ADDRESS | 17:335RIVERSIDE DR sTACET ACRess | | 725 R veansTe Me
cmv-st-np |LUTZ FL 33558 arvstze [LVT2, &1L 3355¥
me _ o IPD_ 0 Delere. e o . - [BChange. [ addition
NAME SCHALCK, WILLIAM F NAME Sl am F. SCraick
STAFET ADORESS | 17350 RIVERSTONE DR STREETADDRESS || 2, §7p RAVER STDME DRWE
CnY-STZP |LUTZ FL or-size (g7, P11 335CHR
TTLE vD X Detete THILE v Change (34 Addition
NAME LEONE, BARBARA NAME Yo (OULIELaw R ~
STHEET ADDRESS. | 2232 MEADOWBROOK DR sweeranoress || 723 Riversole DRwveE
oMv-stap |LUTZ FL 33558 st (LT, Foe 33SS 8
e O Detete TLE [JChange [ Aodition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CItY-ST-21P oITY-ST-21P
TRE 3 Delete TITE {] Ghange ] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-§7-27 CITY-ST-2iP

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repoert 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 Ihe recetver or Liustee empowereg|to execule his report as required by Chapter 617, Flurida Statutes, and that my name appears in Block 10 of Block 11
if changed, or on an atlachment with an adgpess, with[All other like empowered.

L L bhisan F Sueck™ —10-054  §17 920 (177

SIGNATURE:



