2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N93000001699

1. Entity Name

MEADOWBROOK PARK HOMEOWNERS ASSOCIATION INC.

Secretary of State

01-27-2003 30156 018 ****g] 25

Principal Place of Business

3601 NEW TAMPA HIGHWAY
LAKELAND FL 33801

Mailing Address

3801 NEW TAMPA HIGHWAY
LAKELAND FL 33315

bV U444

v o

2. Principal Place of Business

["3. Maliing Address

T,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number NOT APPL'CABLE Applied For
Not Applicable
“Zip w2 Country -0 e Zip e -~ s FE Uty < e of Gtatus Dested g~ $8.75" Additianal

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENRY, KATHRYN J
65 PRITCHARD STREET
LAKELAND FL 33815

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —&ﬁfﬁtﬂﬂ{ﬁdﬁy
Signaturs, typad or printed name of registersll agant and tifle it applicable, (NOTE: Registered Agent signalure required when rainst

y

" FILE NOW: FEE IS $61.25

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P { Delete TILE [ change [ Additien
NAME HATFIELD, ROGER NAME

STREET DRSS | 129 TODD ST STREET ADDRESS

orv-s7-z¢ | LAKELAND FL 33815 emy-ST-21P

e VP O] Deiete e ] Change L1 Adgition
NAME O'BRIEN, BARBARA NAME

street aooess | 48 PRITCHARD ST ) — o smeETabORESs | e

CITY-ST- 2P LAKELAND FL 33815 ’ CITY-s7.2P T

TITLE 1 peiete THLE [ Change  [7] Adaition
NAME HfTCH, SAM HAME

smee? aooaess | 197 GOBER ST STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2iP

THLE [ petete TITLE [ Change [ Addition
NAME FROEBEL, GENE NAME

STReET ADDRESS | B9 PRITCHARD STREET ADDRESS

CITY-ST-2iP LAKELAND FL 33815 CITY-ST-ZIP

TITLE D 7] Deleie TILE [ change [ Addition
NAVE CORWIN, BARBARA NAME

streeT aporess | 74 PRITCHARD STREEY ADDRESS

CITY-ST-ZIP |LAKELAND FL 33815 CIy-g1-2IP

TITLE D ] Delete TME [ Change [ Adtition
NAME ULATOWSKI, BARBARA NAME

sTReeT AD0RESS | 114 TODD ST STREET ADDRESS

arv-sT-2r | LAKELAND FL 33815 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the 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 shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed., or on an attachment with an address, with al! other like empowerad.

SIGNATURE:

AN ATHRE S5 IRED

lar 83, 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Deaie Daytima Phone #

0087000

CR2E037 {10/02)




