S ——————————— . | i
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 02, 2002 8:00 am;

DOCUMENT # N36755
1. Entity Name . Secretary Of State
THE MEADOWS OF SUGAR MILL, INC. 05-02-2002 90161 011 ****61 25
Principal Place of Business Mailing Address
RED MAPLE WAY. LOCH LINNHE ATLANTIC COMM ASSOG MGMT & ACCT ING.
LOCH LAGGAN. LOCH LOMOND 507 HERBERT ST.. STE. ¢
NEW SMYRNA BEAGH FL 32168 PORT CRANGE FL 32119
us us
T S A A
' Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘3028649 Not Applicable
2ip Country §p2 , 2 9 Country 5. Certificate of Status Desired O ?eg';esqlﬁfed;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIMER. R L Street Address (P.O. Box Number is Not Acceptable)
%ATLANTIC COMM ASSOC MGMT & ACC INC
507 HERBERT ST., STE. C ‘ _
. PORT ORANGE FL 32Hg- oty FL | 49729
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
" IGNATURE
';': ) Slgnature, typed or printed name of ragisterad agent and titfe if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?e;s ° Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10 - 1
TTLE PD >Eine\ete e O3 Change (T Acditon (5 ¢
NAME PETERSON, WILLIAM NAME & |
STREET ADDRESS 11411 LOCH LOMOND CT. STREET ADDRESS 'g; i
or-sT2P INEW SMYRNA BEACH FL 32168 CITY-ST-21P o
e VPD 1 Delete TileE PD —hange [ addition | G
NAME CHAVERS, JOHN NAME Chavers, John
STREET ADDRESS "08 LOCH LOMOND CT STREET ADDRESS “03 LOC.;-\ Lomo“ d c+ -
CTY-ST-2P  INEW SMYRNA BEACH FL 32188 (TS INewd Smyrne Beh FL 32316 8 ,
me D Kgerete T VDb 4 ' (1 change  Saddiion
NanE HENDRICKSON, FRANK NAME Schultz, mas
STREETADDRESS 19124 LOCH LOMOND CT SRETAOSESS |/ {24 losch Loménd CF
CM-S-27 _INEW SMYRNA BCH FL 32168 WV Pewr Smyrna, Beh FL 33168
TITLE ISTD [ Delste TAILE D ’ / [J Change EAddilinn
HAME MALSH. ANDREW NAME Morgan, Dona /d 4
STREET ADCRESS 1074 RED MAPLE WAY STREET ADDRESS | /// Loah Aa G927 a
OTSTAP  NEW SMYRNA BEACH FL 32168 CY-ST-2I W Smyrna Beh, FA_33/4L8
TMLE 0 O peleta TITLE / ! [J Change [ Addition
NAME FUNNHOWSER, NELSON NAME
STREET ADDRESS (1400 LOCH LOMOND COURT STAEET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an.addres? with all other like ampowered.

SIGNATURE: ___ S DU Wi ssw A ey a 356423 - 1749

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nats T




