o FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State
7. 8k e
DOCUMENT # N96000006388 02-27-2006 90075 005 61.25
1. Entity Name
MEADOWGLEN PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address : ) ) .
PO BOX 1805 PO BOX 1805 BT -f
ALACUHA, FL 32616  US ALACUHA, FL 32616 US
TS . IEAEACE ARG TR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2EQ37 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3417791 Not Applicable
Ze Country Z Country 5. Certificate of Status Desiredr ] ?eae'gi“‘:f:é“onal
6. Nams and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Nzme .
WILSON, SALLY ANN Wivso A, sSALLY AN
801 NW 8TH AVE SUITE Ca Streat Addregs (P.0. Box Number is Not Accepigble
GAINESVILLE, FL 32601 AT RS ™ éTL suite a0
ERINESY | LLE :
City Zip Cod
FL | **%2 409

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

he obligati i o
the obligations of tegistered agent _\\
sianaTURE __C ) )\ _ Q-7 VOilp

Signazure, typed §r prnted neme §iregisiered agent and hie o epphcabha. (NOTE: Regmiared Agent signature required when renstating) DATE

i

Filing Feo Is 551_\%5 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D : - 7 Delete THLE mcnange T Addition
NAME HARRELL, ANDI KAME MILLER , AVD |
STREET ADORESS | 17302 NW 175 AVE STREET ADDRESS
CiTY-ST-21P ALACHUA, FL 32615 ’ CIFY-ST-2IP
e D Poetee me DIGERLARD MURPHN N O onane W Aodiion
NAME ROBERTSON, GORDON W NAME ‘73 7L oW j 75 AV E’
STREET ADDRESS | 17400 NW 175 AVENUE STREET ADDRESS
CTY-51-ZP © | ALACHUA, FL 32615 arste | BEACHU A ,FL 32biS
TITLE STD O pelete TILE ' CIchenge [ Addition
NAME WARRINGTON, TERRI S NAME -
STREET ADDRESS | 17958 NW 175 AVENUE STREET ADDRESS
CITY-51-2p ALACHUA, FL 32615 CITY-ST-2IP
TIMLE PD O velete e v D W Change (] Addition
NAME SHUPE, CHRISTINA NAME
STREET ADDRESS | 17453 NW 177 AVE SIREET ADDRESS
CITY-ST-2P ALACHUA, FL 32615 CITY-S$1-7P
TILE VD O petete TITLE P D ﬁChange [ Adgition
NAME PHILLIPS, FRANK NAME
STREET AQDRESS | 17698 NW 181 STREET STREET ADDRESS
CITY-81- 7 GAINESVILLE, FL 32606 cIry-$1-2°
e {J Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-81-20P CITY-ST-7IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under cath: that | am an officer or director
of the corporalion or the recaiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowsred.

SIGNATURMAJJ ) T.S. lageinverens 2)23/8L  352f2y5-332.3

SIGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR Date 'Day\me Phaone #

N



