2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6578

1. Entity Name

MCINTOSH MEADOWS ASSOCIATION, INC.

FILED
ecretary of Sta

Principal Place oiJBusinass

4249 PRAIRIE VIEW DR N
SARASOTA FL 34232 - - ..
us ‘

e
LR T ueo

LA
UL

Mailing Address

P O BOX 7116
SARASOTA FL 34278-7116

2. Principal Place of. Business

3. Mailing Address

ﬂ

I

H

Apr 18,2000 8:00 am

te

04-18-2000 90241 012 ****6] .25

MR

Suite, Apt. #, et‘c_:‘._d.f.' Lk Dot M Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & Stale City & State 4, FEI Number Applied For
, ‘ 59-2486489 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired a §8'75 Additional
, ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T
aidlam H Johnson
g e e b - Sireet Address (P.O. Box Numberis Not,Acgeptable
—OSWALT: DALE-E-<-- SR e S S R B S e D~ —
4249 PRAIRIE VIEW DR N
SARASOTA FL 34232 = o
i ip Code
Y SaRASs M FL | "35hs2

, [y
siGnATURE __['4 JM-’—%(

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.

Q— o i ligem p Jo hnsow

4/7 ©d

Signature, typed or printed namet i 1 agent and title if gpplicabla. (NOTE: Registered Agent signature required when rainstating} 'DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - " Make Check Payable'to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE Presdesst— [FThange [ Addition
NAME OSWALT, DALE E NAE Witlrarm W Jo hnson b
STREET ADDRESS | 4249 PRAIRIE VIEW DR N SREETADDRESS | Y253 5. PRATE Vi Canl
CITY-ST-21P SA:RASOTA FL 34232 CITY-ST-2IP 5@ ”Aso A ) Fo SY4rL32
e .- VD - ' B olete TILE Ve e_dpf‘e:—r&a chEAJ: [Change [ Addition
NAME * \ : NAME Lol nASO )
STREET ADDRESS Egﬁ;ﬂnﬁg'vﬂﬁ DR N - "" staEeT a0RESS | Y OB - :J,B@ﬂf Ve Vi CA—J bf_ )
omv-s1-22 | SARASOTA FL 34232 — TSP | sprasedA FL BHZBZ =
TE TD Delete TITLE EEB] SecrefAry hange [ Addition
NAME HAMLIM, LEO RAME Greg Herps eded _
STREET ADDRESS | 4181 PRAIRIE VIEW DR STREETADURESS | €f 2 &7/ PV Prairre V/I€w R
CTY-ST-ZP | SARASOTA FL 34232 CITY-§T-2IP
THLE SD : (2 Delete TLE TREASUTET B Change [ Adition
HAME FICHTER, JANET NAME mike- 5Vﬂ—“a_- ,
STREET ADDRESS | 4192 PRAIRIE VIEW DR. S STREETADDRESS | &f /3¢ AV PrAlpe Ve D2
CITY-ST-ZP SARASOTA FL 34232 CITY-ST-2IP é,qmg.r]-n_‘ £ 34f7_3 I
TITLE DD @ Detete TILE Dir '—C"t‘a_ r- hange [ Addition
NAME SIMON, OSCAR NAME DANA  AVKRrS 1AL WP
STREET ADDRESS | 4134 PRAIRIE VIEW DR N STREET ACDRESS oS5 2 IV .P{&o«/r'a"c. et d fL o
ary-sT-2P .| SARASOTA FL 34232 CiTY-ST-2IP SRRSO A " £ 34a3ze s
me | E ' 1 Gelie e Dicecto tange [ Addiion
NAME HAME Aohn Gil bect
STREET ADDRESS SWETAONESS | ¢ffp | FR@lr7e, it DR n
CITY-5T-2IP CITY-§T-7IP SapASadr. PL 34237

12. | hereby certify that the infarmaticn supplied with this filin
indicated on this report or supplemental report is true an.

SIGNATURE:

does not qualify for the exemption stated in Section 119.0?%3)0)‘ Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal ¢

empowerad.

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with ail other ]

BT RIRIALE LI DIER 1 T

Ystoo

74 =37 7 ~Fo2.

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytima Fhone #

CR2E07 '9/99)



