FILED

2008 NOT-FOR-PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N98000002569
FATRWAY HOMES AT MEADOW OAKS HOMEOWNERS
ASSOCIATION. INC.

04-28-2008 90374 013 ****6] .25

Principal Place of Business Malling Address -

5609 US19 . 56090519 -

SUITEE SUITEE .

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 - US

2. Principal Place of Business - No P. 0 Box #

SUBT

e RN

raxieCree \L’Rd -':'.531 Tm btc.(‘ rceg.R_cL

NEW PORT RICHEY, FL 34652

Suite, Apl. #, etc. . Suite, Apt. #, etc. 01'142005 Chg-NP CR2E037 (12/06)
City &$ City & State . 4. FEI Number Applied For
l Qr+R\° v Q?L- . . ‘g mu R_ 59-3519009 Not Applicable
Zip Codniry Zip Couh . o ‘[ $8.75 Additional
5. Certificate of Status Desired 0 . \Cditlana
S-KJS?_ — ﬁ’ . Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Addrass of New Registared Agent
" . Na ne . piy
| COMMUNITY MANAGEMENT ) £ .
5609 US 18 -~ v dk Numbes.is Ne Acce table
SUITEE ‘3‘66"\”1" m_)blt,(\feéhﬁ:\

\\,\e\u tact Riey FL |Z_3;\-\fde

" B. The above named entity submits this statement for the purpose of changmg its registered office or registared agant, or both, in the itate of Florida. | am familiar with, and accept
the abligations of rsg1slered agent. . .

indicated on this report or supplemental report is rug an:
of tha corporation or 1he receiver or trustee empowered 1o axacute this report as requlred by Chap1er 617, Flonda Slatutes and that my name appears in Block 10 or Block 11 i
changed; or on;an anachmenl wnh an add:ess wuh all other like empowered c .

LlSIGNATURE et e

SIGNATURE AND TYPED OR PRINTED NAIIEP{SIGNENG OFFICER OR DIRECTOR Date Daytme Phona &

SIGNATURE -
Slgnature, typexd o prinied name of registeced agent and title It appiiceble, (NOTE: Houl,mad AgQent signature rnqulrodwhanruinmmg} L. L. R DATE
" _Filing Fee Is $61.25. - . - 7| . 9.-Election Campaign Financing . - 55 00 &da;ﬂe‘ql Maka ch?gﬁ%%?aﬂg%“m*
Due by Méy 1, 2008 : - Trust Fund Contiibution.  ~ 3 - Added to Fees ) orlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES T0 OFFICERS AND DIRECTOHS IN10
TIMLE PD O petete TITLE [ Change  [] Adcition
MAME TAYLOR, DONALD . NAME .
STREET ADDRESS | 13127 GOLF RIDGE PLACE STREET ADDRESS
orY-sT-2P | HUDSON, FL 34669 - omy-sT-2p B
TImE D O oekete . TITLE - : : ' [ Change [ Addition
NAME ‘| JONES, BESS MAE NAME :
,smssrwunsss: -13707 MEADOW GREEN LANE - ‘_smfsrwnness i vt e s+
oni-s7-2° - | HUDSON, L 34669 . o Cf emv-st-ze. | T . )
mie VPD O Delete TITLE ’ O Change [ Acdition
NAME DURNFORD, DAVID NAME
STREET ADDRESS.| 13215 GOLF RIDGE PL STREET ADDRESS
CITY-ST-2IP HUDSON. FL 34669 CITY-ST-2P
TITLE [} O Detele e, ) . O change  [J Addition
NAME VENTRICE, PATRICIA : : NAME . 1 : ’
STREET ADDRESS | 13226 GOLF RIDGE PLACE * STREET ADDRESS
¢m-s-zP | HUDSON, FL 34669 Cimy-si-2p . .
STmE ) D,m R A Deete - GME | e ' Wi - s 1 ChAIGET O Additian
NAME" "LAMBERT, JAMES : vET R .o i :
STREET ADDRESS | 13307- GOLF RIDGE PLACE STREET ADDRESS
CITY-ST-21P HUDSON, FL 34669 CITY-ST-2IP
TITLE O elete TINLE [ Change [ Adilion
NAME NAME
STAEET ADDRESS + STREET ADDRESS
GITY-5T-2P cmy-st-zp |
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

accu

rate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

I e T e




