2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am

DOCUMENT # Ng6000006388 Secretary of State
1. Entity Name
MEADOWGLEN PROPERTY OWNERS' ASSOCIATION, 03-14-2007 90025 027 ***761.25
INC.
Principal Place of Business Maliling Address
PO BOX 1805 PO BOX 1805 WY
ALACUHA, FL 32676  US ALACUHA, FL 32676  US 4 D 0 33 30
TRV ST KR CT AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-3417791 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired ] feae;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
WILSON, SALLY ANN Wi isen | Sally Aww

4131 NW 13TH ST STE 207 St Q B NW‘
GAINESVILLE, FL 32609 fea‘\@ X U\ﬂ w

coeplable)

s Qo FL 3P|

8. The abova named, Qs thi ement for the purpose of changing its registered office or kegistered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE —_— \ - \ lo- O—‘]
d title il applicable. {NDTE: Regisiered Agant signature required when reinstating) DATE
' . Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable te
=i Due by May 1, Zpo7 Trust Fund Contribution. Added to Fees Florida Department of State
10. ! . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b~ . ﬂ Delete TITLE D [ change B Addition
NAME MILLER, ANDI HAME DAVID SCHAFee.
STREET ADDRESS | 17302 NW 175 AVE sREETABRESS | 11 B2 3 o 1717 AvEe
omv-si-zp ALACHUA, FL 32615 CITY-ST-21P FreAcHUW A, Fu 3L
TITLE D O Delete TMLE P D P& change £ Addition
NAME MURPHY, GERARD NAME
STREET ADDRESS | 17876 NW 175 AVE STREET ADDRESS
CTY-5T-2IP ALACHUA, FL 32615 CITY-ST-2IP
e STD 3 Delete X me D D Change () Addition
NAME WARRINGTON, TERRI S NAME
STREET ADDRESS | 17958 NW 175 AVENUE STREET ADDRESS
CITY-ST-21P ALACHUA, FL 22615 CITY-ST-2IP
TILE vD [ peete TITLE Tl change [ Addition
NAME SHUPE, CHRISTINA NAME
STREET ADDRESS | 17453 NW 177 AVE STREET ADDRESS
CITY-ST-7IP ALACHUA, FL 32815 CITY-ST-ZP
TITLE PD Engme TILE § [ Change MAddition
NAME PHILLIPS, FRANK NAME JOAMONA SICB AUER
STREET ADDRESS | 17698 NW 181 STREET sweraoRess | [ TS Owo 115 AviE
ory-s-7P | GAINESVILLE, FL 32606 CITY-ST-2IF ALACHUR, FL 3aL:15
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atiachment with an address, with all other fike empowered.

X LA LOARR I ETHND _
SIGNATURE:\/LMAJ A)@/M,AZ—Q TREAS LU R 72 3/1//07 350;/9#9‘ 33235

SIGNATURE AND TYPED OR PRlF(Eb\NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




