2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766537

1. Entity Name

THE MEADOWS SOUTH ASSOCIATION, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90027 003 ****5] .25

Principal Place of Business

1325 J CHENEY HWY
TITUSVILLE FL 32780

Mailing Address

1325 J CHENEY HWY
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Y

AR ERAR IR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2299601 Not Applicable
Zip Country Zip Country " . $8.75 Additional
BR £va "BQEVH RD 5. Certificate of Status Desired £l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MEGNERN, JOHN - Sireet Address (P.O. Box Number is Not Acceptable)— - - -
1289-D CHENEY HWY
TITUSVILLE FL 32780 = e
ity FL ip Code
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
Signature, typad or printed name of registered agent and titia if epplicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
, 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
S FILE NOW: FEE IS $61.25 Trust Fund Contrikution. Added to Fees Department of State
=
o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ,-\‘P’ P ' [ Delate TILE PRESI0ENT 5 Change (] Addtion
NAME EVANS, JOHN NAME
STREeT ADDRESS | 1325 ECHENEY HWY STREET ADDRESS
orv-stze | TITUSVILLE FL 32780-6380 civ-51-2¢
TITLE A Delete e vV, p O Change [ Addition
NAME NAME E
Tk " s TohA JURCQ
ET ADDRESS | 1333 HWY STREET ADDRESS w
OITY-ST-2P onvsrze | (293-1 Cl? EN E;Z HwWY
VILLE FL TirwSViilE /  BA7EG
TILE D [ Delete TILE [ Change  [J Addition
wave - {BARNES, LORA- - - e - -
STREET ADDRESS | 1305-] CHENEY HWY STREET ADDRESS
CITY-ST-7iP TITUSVILLE FL CITY . ST-21P
TILE S 3 Delete TIE O change [ Addition
NAME LEGGE, ANN NAME
STREET ADDRESS | 1293 | CHENEY HWY STREET ADDRESS
CITY-ST-ZIP TITUSV]LLE FL CITY-ST-ZIP
Tine BDelete TITLE D c Change [ Addition
NAME NAME TiEAN MtDonva o A X
STREET ADDRESS sweraociess | 1 ,§7- D Ch gney Hw!
CTy-ST-2P CITY-ST-ZIP TiTesville  Fl. 32180
THLE [ Delete TITLE j [J Change ] Additicn
HAME MEGIVERN, JOHN NAME
STREET ADDRESS | 1289-D CHENEY HWY. STREET ADDRESS'
CITY-S1-21P TITUSVILLE FL CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quafiy for tha exemption stated in Section 119.07(3)i), 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

/\_‘lﬁé (/ERAN. TREAS

f[a‘/a.i(Bay sodaair
71 7

Date Davtime Phone #

o278

CR2ED37 (9/01)



