i

2002' UNIFOIRM.IBUSINESS REPORT (UBR) | FILED

i

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.

J Q9—;74&?q/-%/’*\/’éf}/v b SHp6us Y402

/§ ;natum typed or pnnted nama of reamered ﬂgen@\d titie if applicable. (NOTE: Registered Agent signature required when feinstating) DATE
‘“ . W‘_ 9. Election Campaign Financing $5.00 B Make Check Payable to

Fu-E NOW' FEE IS $61'25 Trust Fund Contribution, O Added [ohg?;s ¢ Depanment of State
10. - OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS;’CHANGES TO CFFICERS AND DIRECTORS IN 10
ME PD O Detete i Tme S (_’,’Z (3 Change Addltion
NAME SPRAGLE, JEAN ] NAME L OTTE C/}Utﬂﬁ} %0, M
STREET ACDRESS | 10831 : | sTReET ADDRESS / i 9—5-[‘, ll,ﬂ - Ru
CITY-ST-7IP FORT MYERS FL 33908 | cv-st-ap FrmyrR S F[_: 33?0P/
TLE VPD ' [ Delete R e DR ECTO/Q. [ Change Add ltion
NANE BEESE, BRIAN e RoBERT MOEMKE X
STREET ADDRESS | 8732 S. LAKE CR STREET ADDRESS f /933 QuAaiL. Rur RO
a2 |FTMYERSFL33908 e |ETMYERS Fr 339087 |
TITLE D O delste | e O Change [ Addition
NAME NOWAK, ERIK 1 NamE
streeT a0oRess | §9946 QUAIL RUN DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 3 CITY-5T-21P
TLE VD X Delete ] e O change [ Addition
Nadv RAGONESE, TONY | e
sTREET A00RESS | 10943 QUAIL RUN DR STREET ADDRESS
orv-s-2P | FORT MYERS FL 33908 { cirv-sT-ze
TTLE sD Mm(e i T Ol change [ Addition
NAME HOWELL, LILLIAN RS
stReeT ADORESS | 10801 MEADOWLARK COVE DRIVE H STREET ADDRESS
CITY-ST-2IP FT MYERS FL { CiTY-sT-2P
TLE D ¢ Dolete e ClChange  [] Addition
NAME RAMPONE, GLORIA ¥ NAME
STREET ADDRESS | 7 PASCO DR: STREET ADDRESS
orv-st-2¢ [ JOHNSTON Rl 02918 | crv-st-zp

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 rRgnt with an address, it other like empowered.

SIGNATUHE: e ) %‘hﬂ)c[ﬂﬁ/l/ G.SORCUE 44402 1)4537093

SGHATURE AND TYFED GR an-req(/uue OF ﬂiume OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # 755426 Apr 11, 2002 8:00 am
1. Entty Nare ecretary of State
MEADOWLARK COVE HOMEQOWNERS ASSOCIATION, INC. 04-11-2002 90062 050 ****61 25
Principal Place of Business Mailing Address
) ;*‘ 5N 108062 PO BOX 08062
! MXERS -FL.33%08 FT MYERS FL 33908
us
e s IR AA RN
E AL AR K Cov
' Sune Apt #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4, FE! Number Applied For
ﬁfm fo\g 59.212 1703 Not Applicable
}Ziﬁ L 3j yﬂg/ Cﬁ:gw ap Country 5. Certificate of Status Desired [ fg—;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
J—— oy S e e | =N aME = i A N ]
éPRAGUE JEAN G Street Address {P.0. Box Number is Not Acceptable)
10831 MEADOWLARK COVE DR
FT MYERS FL 33908 : -
; City L FL Zip Code

CR2E037 (9/01)



