FILE NOW: F

"“PROFIT
CORPORATION
ANNUAL REPORT

-

-

ILING FEE AFTER MAY 1 1S §2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of gate®

25.00

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S96871 ©

MEADOWBROOK TERRACE OF TAMPA, INC.

Principal Place of Business

6000 MARKET SCHJARE PO BOX 1670

Mailng Ackdress

MR AWM

1]

26|

STE 27 CLEMMONS NC 27012
ggEMMONS NC 21012 us 3. Date incorporated or Qualfied | 3a. Date of Last Report
. 1 11/27/1991 04/10/1995
2. Principa! Place of Busnass 4. FE1 Number Applied Far

2a. Mailing Address

59-1761196

MNot Applicable

Suite, Apt. #, etc Sunte, Apt. #,

elc

$B.75 Aaditional

- 5. Certificate of Status Desired
’E] 271 o ' g Fee Required
City & State 8 City & State 6. Eection Campaign Financing $5_00 May Be
EI ZEL Trust Fund Contripution D Added 1o Fees
2p . Counlry - 21p o Cournltry 8. This corporation has kability for intangiole tax under s 192.032,
24 2] 29 30| Florida Stafutes [1ves Do
9. Name and Address of Current Hegislﬁg‘r_'g_q/Agem - 10. Name and Address of New Reglstered Agentl
81| Name
CAPITAL CONNECTION, INC. 82| Street Address (P.0. Box Number is Nat Acceptable)
417 E VIRGINIA ST .
SUITE ONE 83
ALLAHASSE
T E FL 32301 84| Cny FL 551 Zip Code

11. Pursuant to the provisions of Sechans B07 0502 and GO7 1508, Diorida Statwtes, the above named corperation sutimits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stare of Flonda Suck change was authorized by the corporalon’s hoard of directors. | hereby accept the appointment as registerad agant. | am
farniliar with, and accept the obligations of. Soctior G07.0505, Florida Stalutes

SIGNATURE | R . . . R, L . e .
Sigrat e, P G e ark o H»::] et agent el e LAz v-&: (T g e Agdend sieat e el whien BEs g DATE

12. CFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD T g ok t TR o O] Change  [] Addition

NAME ANGELL, DON G 12 NaE

STREET ADDRESS PO BOX 1670 13 STREFT ARIALSS

Cry-51-2p CLEMMONS NC 1ACIY-ST- 2P

T S [ DELETE 2 1T [ Charge [ Addition

NAME MICHELOTTI, VALERIE 22N

STREET ADDRESS PQ BOX 1670 N/A 23 SIRFET ATORESS

CITY-ST- 7P CLEMMONS NC B B 24CHTY-S1-2IF

TiTLE {7 DELETE 31TNE [ Change [ Addition

NAME 37 NaNE

STAEET ALDRESS 33 §THILT ALRESS

CHTY-ST-2IP o o 34TTY-51-AP

TITLE [ BELETE 4 1 TITLE {1 Change [ Addition

NANE 42 N 400001 7RSS

STREET ADORESS £3SIHCT ADDATSS ~-04./05/96~-01033--009

GiTY-S1- 21 ) L4CHY 517 w200, 60

TILE [ DELETE 5 1TITE [] Change [ Additan

RAME 52 NAME

SIREEI ADDRESS 53 STHZE L ADURERS

Col¥-SI- 7P L Qoo |

TITLE [ DELETE 6 1TITLE [ Crange ] Addition

NAKIE £2 haM: ) v {

STREET AIDRESS €3 SIREET ALDAESS Jr

CITY-5T-20P B4CIY 577

certify that the information indicated on this annual repod or sapql
oath; that | arn an officer ar Brb ation or the re
appears m Block 12 or Blo

CFrgllac

14. ( do hereby certify that the information su[);'-h&irvr,\t'r'w ths fliing is vallntarity furished and does not qua'ty for the e_;:'empl‘o
ermental annual repor is true and accorate and that my signatare shall have the sane legal effect as if made under
ver o trustee empowered 10 execute this repart as requred by Chapler 607, Flarida Statutes: and that my name

Taih wth e

SIGNATURE

n stated in Section 119.07(34kK), Florida Statutes. | further

Dateic Prone &

CR2E034 (12/95)




