AFTER MAY 11S $225.00, i

£ FLORIDA DEPARTMENT OF STATL
Sanora B Morlhain

-

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # s65948

1. Corporation Name

Secretary of State
OIVISION OF CORPORATIONS

-

MEADOWOOD UTILITIES COMPANY

Princmpal Place of Business Mailirg Add-ess
3. Date Incurperateg or Qualhied | 3a. Datc of Las! Hcpor't”__
7/15/1991
2. Principal Place of Business 2a. Mailng 1\(1(1'rf33 1 Wood 4, FEIMun ber
— .. H— —
21] &/o Taylor Woodrow Communifses c/o laylor hOO LY es 65-0283217 )
Suite Apt # 00C B Sute, A B el 5. Corthome ol Status Desied [ $B_75 Additional
22] 7120 S5, Beneva Road 27] 7120 S. Beneva Road o erIGAE G A BT Fee Required
Cily & State Uy &St 6. [ecnon Campagn Financng $5.00 May Be
23] sarasota, FL __ [|»] Sarasota, FL _ _ | mereanaconwoson - L1 Addedto Fees
A . Couriry | & _ Countey 8. Ttus cornorahort has hakilly 107 infar g e fax undes s 104052
241 34238 251 USA 291 34238 3(5] USA Flonda Statutes Yes

_ 10, Name and At

9. Name and Address of Current Registered Ager;_i___ e
. . 81| MName
TAYZOR woookow Homes FLorma TINC, | - _ e ]

82 Sweeot Addfl\cc-r[l o

20 S Benevn Kopp I ]

83 !
‘SAvASoTA FL 2422% | 7120 S. Bemeva Read
L - | 84 Cuy 85 1’2: Code
Sarasota, FL 34238 ~
1. Pursuant 1o the prov sans of Seclions 607 0502 and 607 1508 Fionda Stalules, ihe sbuve vamed corparalion subnmis s statersent for the purpose of changiy s regeetered
alhice or regstered agent, o Dot in the State of F.onda Such change was aat rueed by the compardbon’s boare of drectors | nereby aceept the ApPCOIT-Rnt 85 reyginrey

agen; Fam famiac with_aod-a B the obligatons of, Sectior 607 G006 Floaoa Siatules
e % N
[ - - . .

SIGNATURE = n e o

L AR e dwre et N e i
12. 13 ADDITIONSICHANGE S 10 OFF ICHHS ARD DIRECTORS 1112 o
e CToser e DP Ko I |S
NAM: [EAC: Peshkin, John R. p: 4
STREET ASORESS Vasmeranes | 7120 8. Beneva Road D
Ciry 51 2w 14751 A SaraSOtE'EL: 34238 %
TiLe [Toerae PRI ST X Chang: [ &ddia. O
KAV 27 Nagl Clayton, Kathryn B.
STHLET ADDRESS szseriaoomss | 7120 So Beneva Road
L1 B a9 2AC0Y SLAR Sarasota, /FI. 34238
K] [ TOELETE 3 UNE ) [FCrange [ Tasdten
NAME 32 NAME _
SIREET AUDAESS 33 STHELT ADDRS S
CITY 5T 2P FaALUY S0 AF ) )
Tk [ Totete 4 (T [ Cnange T ] dditam
NAME 42 NOM:
SIREET ACDRESS AUSTHEL | AOLRESS
NI Y 440077 51 7P
T ’ BRI BT o T Tacutue:
hAME 52 KAME
STHTIT ADDRESS 54 STHES T ADDAESS
Oy ST S4CEY ST AF
nnt [ TOELETE £ TN ; 1000017 THG T ae [Tredien
NAME € 2 NAMI - -04./1['!98—-01002—-019
Skt | ADCHESS &4 STHEF | ADORESS ¥x400. 00
e SE-ar £ALIY-S1 AP

14. [ do hereby certfy that the information supplied with this iling is voiuntarly Turmished and docs no’ qualfy tor e exemption slated in Section 118 07(3)(x). P
lurther certify that the information inchcaled an this annuat repart of supplemental annual reporlis true and accurale and that my sigrture ghall nave e s
made under oath. hat | arm an ollicer o drector of e Corporation or the recexer or ustee ermpowered 10 execuld this repart as regared by Chiapter €7

that my name appears i Block 12 or Block 131f changed, or on an atlactment wath an address
A
SIGNATURE; <———— 3 e N mS’J.f,L 9 "’/,7,9’("{—_07‘9 7
Tobw R. Peghbin SCG e 16

ME OF SIGNING OFFICER OR DIRECTOR




