. |
2007 NOT-FOR-PROFIT CORPORATEEN
ANNUAL REPORT (AR) " FILED

DOCUMENT # N96000005990 Apr 13,2007 8:00 am
1~ Enily e | ecretary of State
MEADOWBROOK ESTATES HOMEOWNERS ASSOCIATION OF 04-13-2007 90167 021 ****61.25
PASCQO COUNTY, INC.
Principal Place ol Businoss Mailing Address
17350 RIVERSTONE DRIVE P.O. BOX 915 o L.
S RGN
2. Principal Place of Businass - No P.O. Box # 3. Malling Address
Suite, Apt. #. lc. Suile, Apt. #, ¢le. 1st MOORE CR2E037 (10/06)
Cily & State City & Siate 4. FEI Mumber Applicd For
£59-3412549 Nol Applicable
Zip Couhiry * Zip Country 5. Certificale of Slatus Desired OJ ?i.gng:tﬂ;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHALCKN, W|LLI|KM Slroci Address (F.O. Box Number is Not Accaplabic)
17350 RIVERSTONE DRIVE
LUTZ FL 33558
Cily FL Zip Code

8. The above named enlity submils Lhis slalement for the purpose of changing its regislered office or registerod agent, or both, in the Slale of Florida. | am lamiliar with, and accepl
lhe cbligalions of registered agonl.

SIGNATURE

Sigrinture, typed or naked neivw al rowstgrec agent and wile & appheaste. (NOTE Fegistered Aquatl SITanse reciard whet raiisiatmg ) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabte to

Due By May 1, 2007 Trust Fund Contribulion. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS IN 10
18 PD L1 Delete 1t {1 Change [ Addition
NAME TAMI, COLLIFLOWER NAMI
SINMLTADDRLSS | 17350 RIVERSTONE DR STAL T A 88
GIY Si-/F | LUTZ FL 33558 ey s1ap
T SD 7 Dolere I Change ] Addilion
M SCHAL@A, LINDA NaME ScHalck, LIba (Wang)
SIRTETADDRESS | 17350 RIVERSTCNE DR SIREI T ADDITSS
LY SE 2P LUTZ FL 33558 cily s
1 D 3 Delete 1 B4 Change [ Addition
NAME NAME -
- scr-qwﬁ,'m_uLL_th W s sl K, Wikiem, £ (Vaee)
SIAETADDRESS 17350 RIVERSTONE DR SIMLFAANE | ¢
ciy 81-48 LUTZ FL 93558 CHY S51 /%
T vD O peleie i [ Change =[] Addilion
NAMI COLLIFLOWER, JCHN NAMI
SIRLE | ADDRESS 17335 RIVERSTONE DR SIRNCT ADDRESS
oy s ae LUTZ FL 33558 CHy s1 /P
Wik U pelate i I change [ Addition
NAMI NAMI
SIRLE | ADDRESS SIBELEADDI S5
ClY ST-2IP CITY- 81 4P
i O Delete i [ Change [ Addition
HNAML NAME
SIREE | ADDRESS SIREET ADDRESS
GHY -S1-2IP ClyY s1 AP

12. | horeby cerlify Lhat the inlormalion supplied wilh this filing does not qualify for the exomplions conlained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is lrue and accurato and thal my signalure shall have the samo legal effect as il made under oath; What | am an officer or direclor

of the corporation or the receiver or lrustee empoweged o execute this report as required by Chapler 617, Florida Statules, and that my name appears in Block 10 or Block 11
if changed, or on an atjachemenl wilh an addresﬂomer like ampowered.

SIGNATURE: E«Oé«@— £ UWugem F. Scartck Y.2-67 (§53)920-677

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Ptione




