2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742302

1. Entity Name

MICCOSUKEE MEADOWS HOMEOWNERS ASSOCIATION, ING.

Principal Flace of Business

P.O. BOX 12904
P O BOX 12904
TALLAHASSEE FL 32317

us

us

Mailing Address

P.0. BOX 12904
TALLAHASSEE FL 32317

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 20275 042 ****g] 25

00041658

I

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—23752?3 Not Applicable
i Countr Zi olntr i
® Y P ¢ Y 5. Certificate of Status Desired A ?g'ggqﬁfe‘g“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVLOV & ANDERSON Street Address {(P.O. Box Number is Not Acceptable)
411 W CALHOUN STREET
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity subrnits this statzment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaiure, typed or printed name of regislered agent and tile it applicable, {NOTE: Registered Agent signature requited when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE 15 $61.25

Trust Fund Contribution.

Added tc Fees

Depariment of Siate

10.

OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete T [Jchange [ Addition
NAME BROWNING, DONALD W. NAME
streeT ADDRESS | 4527 ARGYLE LANE STREET ADDRESS
CiTY-51-21P TALLAMASSE, FL 00000 32308 CiTy-s7-219
TITLE 0 ] pelete TITLE ClChange [ Addition
NAME BROWING, GEORGETTA NAME
sTReeT ADDRESS | 4527 ARGYLE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY -ST-ZIP
T sD 1 Delete e Sccvretary O Ghange  [3¢ Addiion
NAME MELDER, ANN M ' HAME Sandro ¥ OWQJC‘.."\)! K
staeet aooress | 4403 ARGYLE LANE STREETAODRESS | e 125, A Ty ) € Lane
orv-sr-7e | TALLAHASSEE FL 32308 S-SR | g ahessce  FA 32308
e D . elte e T [ Change ] Adciton
NAMz PETERSON, PATRICK J NAME
street anoress | 4428 ARGYLE LN. STREET ADDRESS
CTY-5T-21P TALLAHASSEE FL 32308 CITY-$T-2IP
e VP O Delete TLE Clchange [ Admtmﬁ
MANE SCHUESSLER, DAVID K NAME
street aporess § 4475 ARGYLE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CiTY-sT-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZiP CITy¥-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informatian
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 517, 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 like empowered

SIGNATURE:

Nowroela

LLNUNG

C1eovje4-46u Bvow-‘\frb (‘?50} 87951776

SIGNATURE AND 'FVEFD OR PRINTED NAME OF SIGNING OFFICER MIRECTOR

Date

Daytime Phane #

0015066

CR2E037 (10/00)



