2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # N98000002973 Feb 26, 2001 8:00 am
1 iy Nara Secretary of State

MEADOWS OF CITRUS COUNTY HOMEOWNERS' ASSOCIATION 02-26-2001 90514 039 ****61 .25
Principal Place of Business Mailing Address
10374 N. NATCHEZ LOOP 10374 N. NATCHEZ LOOP . o 19
DUNNELLON FL 34434 DUNNELLON FL 34434 i G413
2. Principal Plage of Business 3. Mailing Address HII“I“ Ill | |H |h| |I| ‘|I| || “ ’I ‘l I m" |II|| m“m
Suite, Apl. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-3551602 ' Not Applicable
Zip Country Zip Country " , $8.75 additional
, 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) <- R . - ——— T e e e SFES - - Nameg=—=—- - T — i R T e e -
LAFOND, PAUL Street Address (P.C. Box Number is Not Acceptable)
10374 N. NATCHEZ LOOP
DUNNELLON FL 34434
City F L Zip Code
8. The above named entity subrmits this staternent for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed of printed name of registered agent and title if applicabls. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be * Meke Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) O oslete TITLE (] Change  [] Addition
NAME ‘LAFOND, PAUL NAME
staeer anoress | 10374 N. NATCHEZ LOOP STREET ADLRESS
siv-st-z¢ | DUNNELLON FL 34434 CHTY-§7-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME LAFOND, GERALD NAME
stReet aooress | 10374 N. NATCHEZ LOOP STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34434 CIy-ST-2iP
me | DCafig— 77 D Oopelete § mee ) T "[lchange [ Addifion
NAME ARAIG, ROBERT NAME
streer anoress | 6620 WEST PELICAN LANE STREET AGDRESS
omv-sr-2p | HOMOSASSA FL 34448 oITy-ST-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the informatton supplied with this fiing does not 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 shall have the same 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 appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: WZME@}WE@ Lo Fond 2-2/- 20/ F5286o-20VY

WSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

é

CR2E037 {10/00)



