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2002 UNIFORM BUSINESS REPORT (UBR)

May 28, 2002 8:00 am

DOCUMENT # NO6578

Secretary of State

04-02-2002 90956 010 ****5] .25

1. Entity Nama
MCINTOSH MEADOWS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O 80X H16
:gnpm'ﬁ:w Br. SARASOTA FL 342784118

. Samasota FL34232_

43 0%

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE| Numbaer Applied For
59-2486489 Not Appiicable
Zip Country Zip Country . $8.75 Additional
5. Certiflcate of Status Desired [} Fee Required

7. Nems and Address of New.Rugisterad Agent .

8. Name and Address of Current Registersd Agent

“HNKERST AR 1arEN

= Sireet Atreae (PO Ry Niimbiar iz Nt AReantabla) —

TTTT VARDAMAN, STEVE =
4264 PRAIRIE VIEW DR N ﬁézmmm or ;
SARASOTA FL 34232 Prairia . -
City s\ Ssrasofa FL34232 FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the stats of Florida.
SIGNATYRE %q..._ML
Sigratda, Leinted name ol registered ngent and e if npgplicable. {NOTE: Regisiered Agent xignatire requivad when reinsteting) DATE .
. 9. Election Campaign Financing .00 May Be Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Assdded to F::;s Department of State ;
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e kD B oetete e Res. T (B Changs [0 Additon | 5 |
MAME VARDAMAN, STEVE RAME Karen Ankarstar 2
steeet ooeess | 4264 PRAIRIE VIEW DR N STEELAODRESS | © 405 Praire View Dy, D presiovet |§
om-si-zr | SARASOTA FL 34232 Cv-SM2P | Sammsola FL34232_ g i
TITLE Vi) 3 pelera TME Seory Bhchage [ addiion |G |
NAME ANKERSTAR, KAREN HAME Susan CcAfye,
sTheET poress | 4052 PRAIRIE VIEW DR N STECTADORESS | g4 o 9@, R@Nc Vew “.N D s i""\‘Y :
Ciry-st1-2pP SARASOTA FL 34232 CAY-ST-7P <, 4o L a7
TIE ) S e T~ T W . s TREAS - T -« = - - SChenge [ Addiion
.| mme_ | ROCHOW,BARBARA = o ML-..-..-._,G‘E‘RRé_E!CHT’ER _ L .
sweer aoozess 4140 PRAIRIE VIEW DR N smeetaokess | Q¥R2  Prpdrie View Or S b SREAS.
CITY-ST-2IP SARASOTA AL 34212 OMTY-ST-2IP : P
e O belete e pro’, le. & . Ochange [ Addition
NAME NAME . ,—z 4 -
STREEY ADDRESS STREET ADDRESS ﬁ”% 9”/‘7[% D WViLE
CY-5T. 2P CITY-87-2p {FM ;7 3¥33 RS
e Doee | me Moy _Budanan O gy e
STREET ADORESS sweeTanongss | LAOBN QN\""- Nies b D:\‘Q,A-i\
oY- St 2 OIFY-§1-2P M TL 343a3a
TiLE O Delete TLE Tot. Tacto Ochange  [Sretten
HAME NAME G032 X \\&&-\
STHEET ADDRESS STREET ADDRESS ?mﬂe \iew b e
CITY-5T-2¢ Cimy-51-2P Sarac L 34032
12. ! hareby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 118.07 3Ni), Flerida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagat effect as if madae under cath; that | am an officer or diractor
of the corporation or the receiver or frustae empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed. or on an attachment witl an address, with all other like empowered.
1 ANatal ¥ ) = i
SIGNATURE: IGNATLERE RESUIRED D a8 o0
v +

SIGNRTL

TYPED OA PRINTED NAME CF SIGHING OFFICER OR DIREGCTOR

Deylme Prone #

o




