2002 UNIFORM BUSINESS REPORT V(iJB.R)

FILED

DOCUMENT # 725510

1. Entity Name

SPRING MEADOW ASSOCIATION, INC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90197 047 ****70.00

Principal Place of Business

1000 SPRING MEADOW DR
KISSIMMEE FL 34741-3236

Mailing Address

1000 SPRING MEADOW DR
KISSIMMEE FL 34741-3236

Principal Place of Business

|0005m~mq Meadow Dy

3. Mailing Address

{0005 pring

Meadow Dr

OO

Suite, Apt #bic,

Suite, Apt. #, exd.
P —

DO NOT WRITE IN THIS SPACE

Cny & State City & State 4. FEI Number Applied For
Ki isSimmee FL KisSimmee FL 59-1952153
i)jumg .. fjugy " 5. Centificate of Status Desired M $8.75 Additional

3‘1'74-\-'32 36 34741

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MIESEMER, THOMAS M
1024 SPRING MEADOW DRIVE
KISSIMMEE FL 34741

Name
Bulone ., Thomas

Street Address (P.O. Bgx Numt_>'er is Not Acceptabl- -
O%x

“ Kissimmee.

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

' SIGNATURE _ lﬂw M\ﬂ—- Thomas BU\Ona PI‘CS

24741

\ 26107

Signatura, typed or printed name of registerad agent and I;|Ie if applicable. (NOTE: Registerad Agant signeture required when reinstatini ) v DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FILE N?W. FEEl IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
e SDS O Delete TmE DB WM N change (3 Addition
NAME MIESMMER, THOMAS M NAME
steeeT aooress | 1024 SPRING MEADOW DR STREET ADDRESS
ev-st-zr | KISSIMMEE FL 34741 CITY-ST-2P
THLE ;BHBWORTH LINDA 3 elete TITLE S D S <|-h L . d ﬂ[‘.hange [ Addition
NAME NAME r ind
| smearaoomess 11012 SPRING MEADOW DR R STREET ADDRESS Burnwo ?
omv-st-zp - |KISSIMMEE FL 34741 T "__“ = Rorwvsrap T - - -
TITLE EVESBB TRACEY MDetele TITLE = DAb Sh \e ] Changa gAddLﬁon
NAME , NAME ilter ' J .
steer aooress | 1011 SPRING MEADOW DR STREET ADDRESS M| 15 CHoring M O\dOW Drive
erv-st-ze |KISSIMMEE FL 34741 CITY-57-2IP K i 55 immee. FL 34"74‘\
TITLE DBEM d Delete TITLE [J Change ﬂ Addition
e LUSARDI, JOSEPH e Rober*c\ Warden
streeranoness | 1107 SPRING MEADOW DR STREET ADDRESS 3-T L\h
ore-sze | KISSIMMEE FL 34741 CIY-ST-2IP kissimme .e, FL = 4_—(4- q-
TITLE 1D [ pelete TITLE P D Change  [J Addilion
NAME BULONE, THOMAS NAME
staeeT anoness | 1028 SPRING MEADOW DR STREET ADDRESS
orv-st-or |OCALA FL 34471 CTY-ST-2P
TITLE VPU dnelete THTLE P D [ Change M Addition
NAME AUSTIN, wiLLIS NAME a \ er R Od
street aooress | 1471 RIVIERA DR STREET ADDRESS | 010 rym MZQC\OW Pr
crv-stze | KISSIMMEE FL 34741 st | ICRa S L »E—\ é FL 34741

12. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119,07(3)X(1), Florida Statutes. | further certify that the informaticn
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

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blo& go or Block 11 |f
P

SIGNATURE:

Pt
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTDFI

Daytime Phone #

CR2E037 (9/01)

e e N RN



