2001 UNIFORM BUSINESS REPORT (UBR)

4/15

FILED

DOCUMENT # N97000006219

1. Entity Name

MEADOWBROOK OF BONITA SPRINGS HOMEOWNERS ASSOCIA

May 17, 2001 8:00 am
Secretary of State

04-17-2001 90128 038 ****61.25

Principal Place of Business Mailing Address
200 BONITA BEACH ROAD. SUITE 24 C/O WBG
BONITA SPRINGS FL 34135 21800 CLD 41 ROAD

BONITA SPRINGS FL 34135

A0

2. Principal Place of Business 3. Mailing Address
346 . s Frave
Suite, Apt. #, etc. Suite, Apt. ¥, etc., DO NOTWRITE IN THIS SPACE
\O\
City & State City & Stat : 4. FEl Number Applied For
q .
M 0\ arceqn, B 593529391 Nat Appiicable
4 Y AU | -
o Courtry %’ ALRA C@% £ 5. Certificate of Staws Desirad [ ?g-g?q Additonal
8. Neme and Address of Current Registered Agent i ) 7. Mome and Address of New Reglstered Agant
Name -
SPEAR, JOHN D . = Street Addrass (P.O. Box Number is Not Acceptabla) }
9200 BONITA BEACH ROAD, SUITE 204
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registared agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printad neme of registersd spent and tide i appiicatte. {NOTE: Rsgistased Agom) pigruthad racuicad when reinstmting) DATE
FILE NOW: 8. Election Campaign Financing $5.00 mayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
Lt 1] O Delete TmE O Crungs [T Aadition | S
HAME MALPELI, JOHN C JR HAME g
streeT anosess | 105 GREENFIELD CT. STREET ADDRESS ~
ov-5t-2p - | NAPLES FL 34110 CrTY-ST-2P ug_.
e or 3 Dakee e [JChangs L] Additian g
NAME MALPELI, LYNNE NAME
seet anoress | 105 GREENFIELD CT. STREET ADURESS
cirr-si:zp -| NAPLES FL 34110 ¢iry-s1- 0P
miE ~r—PDS= - T e T O petete =~ —Irm_g = =] e e e o ae e e - - [DChange- [ Addilion.|.- -
nAME . _SPEAR, JOH{‘ 0 o I _NAME . I
sheet aboness | G200 BONITA BEACH ROAD, SUITE 204 STREET ADORESS
cry-st-o¢ | BONITA SPRINGS FL 34135 G- 51-2P
TLE 3 Daleta TLE O range [ Addition
NAME ' MAME
STREET ADDRESS STREET ADORESS
CmYy-ST-0P CITY-ST-0P
TME O pelete TME O change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CTY-ST-2P . - _ CITY-SI-2P
e I me < e [ Chinge .. [ Adéltion
NAME NAME
STREET ADDRESS i b v ere et e e STR&TADDRESS
omv-st-gp [ k¥ LTI CITY-ST-Z1P

12. ( hereby certdy that the InfOrimation supphied with this filing does ot qualify for the exemption stated In Section 119.07(3)(), Florida Staites: | farthar certily that the Information
accurate and that my signature shall have the sams lagal 8 : i

indicated on'this repart or supplementa report is true an
of the corporation or the recafver or trustes empowered 10
changed, or on an attachment wilh an address, with al! other Jike

BXQCM:‘;‘NS fem as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t as if made under oath; that  am an officar or director

SIGNATURE:




