J
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749702

1. Entity Name

MARTIN MEADOWS HOMEOWNERS ASSOCllATION. INC.

Principal Place of Business

1274 NE BUSINESS PARK PL
JENSEN BEACH FL 34857
us

Mailin'g Address

]
P.0. BOX 65
JENSEN BEACH FL 34950.0065
us |

2. Principal Place of Business

et i

Suite, Apt. #, etc.

Suit'e, Apt. #, etc.
|

FILED

IR

Il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘25805 18 Nat Applicable
® Gountry Zip Country 5. Cerifficate of Status Desied ~ [] 3879 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—'— ’ Name .
HEATON, DAVID ' Street Address (P.O. Box Number is Not Acceptable)
2123 SE MEADOW BROOK ROAD |
STUART FL 34997 ] = et
I 1 ode
| Y FL [
B. The above named entity submits this statement for the pur[iose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE }
Slgnature, typed or pantad name of registared agent and ttle if ap@:licab\e, {NOTE: Ragistersd Agent signature raquired when reinstating} DATE
3
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 ‘ Trust Fund Contribution, Added to Feas Department of State
I
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vPD ! O Delete TIme [Jchange (O Addition !
NAME MCAFEE, TIM { NAME
STREET ADDAESS | 5481 SE MEADOW SPRINGS BLVD | STREET ADDRESS
CITY-ST-2IP STUART FL | GITY-ST-2IP
TITLE Sb | O Delete TITLE [ change [ Addition
NAME ANANIA, JOAN ! NAME
STREET ADDRESS | 5580 SE MEADOW SPRING BLVD i STREET ADDRESS
CITY-ST-2IP STUART FL 34997 | CITY-ST-ZIP
me | . Do JE_ |~ - 0 Coange——(J Adition
NAME GALLEGOS, MAX ; NAME
STREET ADDRESS | 5584 SE MARTIN MEADOWS AVE STREET ADDRESS
GITY-ST-21F STUART FL ! CiTy-ST-21P
TITLE PD . [ pelete TITLE J Change [ Addition
HAME HEATON, DAVID n NAME
STREET ADDRESS | 2123 SE MEADOW BROOK ROAD ; STREET ADDRESS
CITY-§T-21P STUART FL ] CITY-ST-7IP
TE 1] U [ elete TITLE [Jchange [ Addition
NAME STALLINGS, CHRISTY ] HAME
STREET ADDRESS | 5581 § E MEADOW SPLINGS BLVD ! STREET ADDRESS
CITY-ST-7IP STUART FL | CiTY-$1-21P
TITLE ‘ I O detete TITLE O change [ Addition
NAME T NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

12. | hereby certify that the informatior supplied with this filing
indicated on this repert or supplemental report is-tmy
cf the corporation or the receiver or trustee ¢
changed, or on an attachment with an addgy

SIGNATURE: ___ SIGN:

empowerad.

EQUIRED

not quality for the exemption stated in Section 119.07(3)()), Florida Statuies. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cyde this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 \f

IA/M 28p-5754

SIGNATURE AND TYPED OR vath)ﬁms OF SIGNING OFFICER OR DIRECTOR

okte /

Daytime Phone #

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90083 046 ****5] .25

Tk



