FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 007 ***158.75

DOCUMENT # P@4000012874

1. Corporation Name

MEADOWBROOK PARK ASSOCIATES, INC.

Principal P'ace of Business

3625 MEADOWBROOK DR,
FT. MYERS FL 33501

Mailing Address

1266 FIRST STREET SUIE 8
SARASQTA FL 34236

IR

Us DC NOT WRITE IN TH IS SPACE
3. Date hicorporated or Qualifed
02/14/1994
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 36-3953232 Not Applicable
Suite, Aot #, elc. Buite, Apt. #, etc. . . i
-T ’ i 5. Certifcate of Status Desired >< $8F;5R::]j§it:;“a‘
122 27
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
E;\ ;&ﬂ Trust Fund Contribution Added 1u Fees
Zip Courtry Zip Country §. This corporation owes the current year Intangiple
;i |—2‘5‘| m [ﬁl Persor al Property Tax. Yes IZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
KISTLER, RICHARD
1266 FIRST STREET 82| Street Acdress (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236 3
84| City F L 85| Zip Code

office cr registered agent, or bo h, in the State of Florida, Such change was
agent. | am familiar with, and accept the obfigatiyns of, Section 607.0505, Flurida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
authorized by the corporé tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE

Signatura, typed of printed na-ne of registared agent and title if applicable. {NOT:{ Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME ] ] DELETE 1.1TITLE [JChange  []Addition
NAME KISTLER, RICHARD L 1.2 NAME
smeetaooress| 1266 FIRST ST, SUITE 8 1.3 STREET ADGRESS
CITY-ST-2P SARASOTA FL 14GITY-ST-ZP
TITLE S (1 DELETE 21 TIRLE [JChange [ Addition
NAME THORPE, JAMES J 22 NAME
streeraporess| 1266 FIRST ST., SWTE 8 23 STREET ADDRESS
arvsr-ze— -|- SARASOTAFL-—- -- - - - - T~ ~-—-pe2dchy:st-aps|— —— e N -
TLE D [J DELETE 34 TITLE [JChange  [_] Additian
NAME ROSNER, JAMES C 32 NAME
smeeranoress| 45 PROGRESS PARKWAY 33 STREET ADDRESS
crv-st.ze | MARYLAND HGTS MO 34, CITY. ST-ZP
TE D [] OELETE 44TITLE [JChange [ Addition
NAME SAENGER, LEO C JR. 4.2 NAME
smeeranore:s| 11605 STUDT AVE., SUITE 102 43 STREET ADDRESS
CTY-ST-21P §T. LOUIS MO 44 CITY-5T-2P
TILE L] DELETE 5.4 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-57-2P
TME 1 DELETE 61TITLE [[JChange [ Additicn
NAME 6.2 NAME
STREET ADDRES S 83 STREET ADDRESS
CITY-ST.ZIP 64 CITY-ST-2P

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicate1 on this annuat report ot supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made unier oath; that i zm an
officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iny name appeas in

Block 12 ar Block 13 if changed, or on an attachrien

SIGNATURE:

ith an address, with al other like empowered.

TAmes T,

72677

SIGWATURRE AND TYPED, PUNTED NAM G OFFICER OR DIRECTOR

Thvgpe. Gy 565 6/5F

Date 7 Jayhme Phora #

0473999

CR2E034 {11/98)




