2000 UNIFORM BUSINESS REPORT (UBR)

1~ Emity Name Feb 29, 2000 8:00 am
MEADOW LANDS HOMEOWNERS ORGANIZATION, INC. Secretary of State
02-29-2000 90171 001 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 1453 P.O. BOX 1453
ANTHONY FL 32617-1453 ANTHONY FL 32617-1453
us us
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59‘334%90 Not Applicable
Zip Country 1 a2p — 7~ "7 " Country - " . $8.75 additional
5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDBORA, LORELE' v Street Address (P.O. Box Number is Not Acceptable)
11780 NE 14TH AVE
ANTHONY FL 32617
City FL Zip Code
B. The above named e;wt_ny gu_brﬁls this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __ % = %7
Signatura, typed or printed name of registerad agent and Kt If applicabla {NOTE: Ragistared Agent signatura required whan rainstating} DATE
b i RARESEE ~ s I }
.. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
M 1) O Deletz TILE O changz [ Addition
NAME KENDZIORA, LORELE| V NAME
sTREET ADDRESS | 11760 NE 14TH AVE STREET ADGRESS
CiTY-5T-2IP ANTHONY FL CITY-ST-2IP
TMLE D & Detete TITLE D O Change [ Aduition
NAME CONSTANTINO, VITTORIO NAME BARRERAS, (3110
STREET ADDRESS | PO~ BOX-524 NJA= - seerackess | 4G MW (LT TH STREET
CITY-ST-2IP ANTHUNY FL 32617-0524 . CITY-5T-71P OcaLA . FL 34415
TME DvP X Delete Tme D Ol changs [ Addiition
NAME HARRIS, RONALD RAME HAMANN, KEN
sTREET ADDRESS | 11650 N. MAGNOLIA AVE. STREET ADDRESS 8&,5 NE ?22 ND STREET
om-St-2P | OCALA FL 34475-1009 ov-stze | OCALA FL 34419
3 DS _ IR Delete e DS ! O3 Change X Addition
NAME MOHR, JOE NAME Crothers, Anna_
STREET ADDRESS 801 NE 117TH ST STREETADDRESS | 283 NE 120 +h Streef
ome-sT-2P | OCALA FL CITY-ST-217 Ocela., FL 34479
TmE D O pelete me D VP [ changs [ Addition
NAME HENNING, WM. CLARK NAME
STREET ADCRESS | 12049 NE 8TH CT. STREET ADDRESS
CITY-ST-21P OCALA FL 34479-1046 CITY-5T-2IP
ME pP [ elete TILE (] Change [ Addition
NAME FORD, LAUREEN NAME
STREET ACDRESS | 12009 NE 8TH COURT STREET ADDRESS
CiTY-57-2IP OCALA FL CITY-ST-ZIP
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 that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an addr with all other like empowered.
SR o Pl Y e o S 5o JIRN - . .
SIGNATURE: R RN ZEDTAAI EGES V. berdziorn, — Ra3lan  352-132-5060)
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phane #

CR2E037 (9/99)



