2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT

DOCUMENT # N97000001504 Jan 28, 2005 08:00 AM
.lcg{tllnl(ltll'ag:’ CLASS MEADOWS HOME OWNERS Secretary Of State
ASSOCIATION, INC.
Principal Place of Business o ) o h}@ing Address N
T e e e
— ‘ —==== [{MWIWRALHUIWUEHA
01042005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Appliad For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ fg-;fq&;’:;"“a‘

§. Name and Address of Current Registered Agent
- - Iindai E

STEWART CAROLINA | " DO NOT WRITE
HAKELAND. L 33810 IN THIS SPACE

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

SIGNATURE i et - -
Signature, tyned or seinied nams of registered agent and tilke if applicable {NOTE Registerad AGent sighature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10, o OFFICEAS AND DIRECTORS - R - =
TE PD ' - - o -
NAME STEWART, DONH
STREETADDRESS | 1395 COUNTRY QAKS LANE
cny-sT-P | LAKELAND, FL 33810 - LI 2088[121"3??43
T VD - T - —- (31/25705-80003-008 B1.25
NAME RODRIGUEZ, MAURICIO

STREETADDRESS | 1140 COUNTRY OQAKS LANE
CITY-ST-Tp LAKELAND, FL 33810

T TD
NAME CHAMBLESS, DEBBIE

STREET ALDRESS COUNTRY OAKS LANE
ctTY-ST-ZIJJ:ES EiﬁKSELf;JD FET_ 33319 DO NOT WRITE

- s | IN THIS SPACE

NAME METTLING, APRIL
STREET ADRESS | 1205 COUNTRY OAKS LANE
CITY-ST-2IP LAKELAND, FL 33810

TR = o
NAME

STREET ADCRESS
CATY-5T-21P

THLE ) T ——— —
HAME

STREET ADDRESS
CITY-57-21P

12. ] heraby cartify that the Information supplied with this fng doses not qualily far the exempiion stated In Section 119.07{3)(®), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effact as i made under oath; that | am an officer or director
of the corparation or the raceiver or trustes empowered 1o exacUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %Mnmmx R DIRECTON ' f!.g Ll’/ninau %& 34 %mee:h;nja? S !




