2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOGUA 768297 MSar 10, 200(} % :00 am
MEADOW RIDGE HOMEOWNERS' ASSOCIATION, INC. ecretary of State
03-10-2000 90013 019 ****51 .25
Princlpal Place of Business Mailing Address
P.0. BOX 520634 P.O. BOX 520634
LONGWOOD FL 32752 LONGWOOD FL 327520834
s TR IR AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?e% g?q::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ : Name _.
DYNDUL, MARIE Street Address (P.0. Box Number is Not Acceptable)
978 WILD FLOWER
LONGWOOD FL 32750 o T Sods
! FL

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

SIGNATURE
Stgnature, typed or printed name of registered agent and bila if applicable. (NOTE: Registerad Agent signaturs required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 4 | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) ¥ et TmE Secereton I crnge T Adsion
NAME NAGBE, LORRAINE NAE Glorim Fulco
STREETADDRESS | @68 WILDFLOWER WAY smeetaoness | QOB Lo ALl e voe. rw Ay
CITY-ST-2IP LONGWOOD FL 32750 . CITY-ST-2IF LOhbuoC)od F-\—— 53!-’] SO
| e i) Kuem i _Fégq;\i\wwe& - Xohange  [J Addition
| HAME MARY RAME [ - Moe
" STREET ADDRESS ngg;mw FLOWER smeTaoress | DY £ RideEwoed st
CTY-STZP | LONGWOOD FL CITY-ST-2IP A tamo nhe & DV s FL 320l
THLE PD [ Delete TITLE Q_ 2 Cryn \—\\G\Q‘C\(‘; [ [ Change Wilmn
HAME DYNDUL, MARIA NAME Dyvrecdoe
STREET ADDRESS | 78 WILDFLOWER WAY STREET ADDRESS 217 wWildflower WA gv
CﬂW-ST-IlP LONGWOOD FL QUry-ST-21p N WIO00 A e '.3 a7
3 1 Delete e AowreEor_ (3 change [ Acdition
NAME NAME THomimie F o ‘L‘Lola.rg 7
STREET ADDRESS STREETADDAESS | XD e 71 Sp ne Laond vine f:'_’)luo)
CITY-§T-2P CITY-57-ZP Lonawoo a C 3D 1
e [J Delete TmLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 7 pelete TME [ Ctmnge (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF Ciy-sT-2IP

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Flonda Statutes. | further certily 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 | am an officer or director
of the corporation or the recelyer or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

ﬁ with an addre$s, with all cther like empowered.

changed, or on an attachmg
AT HE F@\Mdm&_ 3-(-00 @0"!}1 156 45

SIGNATURE:

[ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E037 {9/99}



