2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 24, 2005 8:00 am

DQCUMENT # N98000006910
MEADOWS Il AT BOGGY CREEK HOMEOWNERS
ASSOCIATION. INC.

Secretary of State

06-24-2005 90004 019 ****5] 25

Principal Place of Business Mailing Address Q'U Ub :j q U&

9683 HOLLYHILL DRIVE POST OFFICE BOX 621171

ORLANDO, FL 32824 ORLANDO, FL 32862

S e A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3545058 Not Applicable

Zip Country Zip Country

§. Centificate of Status Desired

O $8.75 Additional
Fee Required

§. Mame and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

LEITCH, DOUGALD B

C/O MAHAFFEY & LEITCH

996 WESTWOOD SQUARE, SUITE &
OVIEDO, FL 32765

Yo Asined & Aasoc

Street Address (P.O. Box Number is Not Acceplable)

B4,

E. SouHn Hreed

Puvlonda

Zip Code

FL | %%%0)

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

ftca S—

the obligations of registered agent.

SIGNATURE

Signature, typed of peinted name of registaned agem and titte ¢ applicable. {MNOTE: Registered Agen signaiwe required when sesnsialing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P XX Dotete TLE PD [ Change 353 Addition
NAME BLANCO, ANGNEL HAME FLORES, RUTH
STREET ADDRESS | 9651 HOLLYHILL DRIVE STREETADORESS | 9715 HOLLYHILI. DRIVE
ory-sT-zZP | ORLANDO, FL 32824 om-ST-ZF | ORTLANDO, FI. 32824
TITLE v & Delete mME Sec . — Se O change (R gddiion

1 LHoun .

NAME CAEZ, DERDREE NAME Vﬂ— LER = ; a ALK ¢
STREET ADDRESS | 9663 HOLLYHILL DRIVE smerraoness | FGB T HoLty sl DR.
Civ-$T-2F | ORLANDO, FL 32824 CITY-ST-20P ORL. AL 2324
mE sT B atote e Vreeng! * L a\'\[\\, Bgmg < Trreasueerd Change ﬁeddmn
NAME BRUNO, ROSAIDA NAME T})le Yy oy il b/[ :
STREET ADDRESS | 9683 MOLLYHILL DRIVE STREET ADDRESS 52 82*_}
oTr-s1-2P | ORLANDO, FL 32824 CTY-ST-2P cLlondo i
TE e Brooch Rroo, Ao R 3 cha Addii
vt O pelete bt EJQ/L 6] . {3 Change /.M ition
STAEET ADDRESS STREEF ADDRESS l //I - // 5 g :
e 7703 HollJhill DI or, 33524
TME O oelete e A EE A 6%e M.\ nene 2 (] Change Addition
NAME NAuE MREmPer .
STREET ADDRESS STREET ADDRESS A120 e Ny Wil e
CITY-ST-2IP . CITY-ST-2IP Orlands . g2y
Tmz\é::; Yichor Guad m\u\\)e pradd 't [ me I:‘RE [\\e_so-m Ao G wtierres . CJchange &} Addition
NAME . . e M
STREET ADDRESS Q143 Mo whin de. sreeooess | AL Aol hivt e --
eTy-§7-2Ip of\arnde G\ 32r2y CITY-ST-ZP Oc\ands £y, 22824

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 fike empowerad.

SIGNATURE: @‘“—':9— QQD‘““— Qu&\‘h Clotes Vces. (20.05

H57-11].2.832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




