2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

DOCUMENT # N98000002973

1. Entity Name

’ 'NC.

MEADOWS OF CITRUS COUNTY HOMEOWNERS' ASSOCIATION

Secretary of State

03-31-2003 90121 038 ****51.25

Mailing Address

10374 N. NATCHEZ LOOP
DUNNELLON FL 34434

Principal Place of Business

10374 N. NATCHEZ LOOP
ODUNNELLON FL 34434

2. Prlncrpal P\gofB dnesTle ,! E ,3 MamngAgc{ress 90\ T £ _Q_ } " ”“m""m”lmm”"””m

SLnte Apt. #, etc, Suite, Apl. #, etc.

AT

[ CHECK HERE IF MAKING CHANGES

City & State

Begnando  Teruda|®

Applied For

4. FEI Number 59_3551802

|Nct Applicable

LAFOND, PAUL
10374 N. NATCHEZ LOOP
DUNNELLON FL 34434

Zi Country Z\ Countr !
q Y p y 5. Cerlificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of reglstered agem

20l Do)

SIGNATURE

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

Signat ad or pnnted naf_na of ragistered agent and titla if applicable,

(NOTE: Registered Agent signature required when reinstating)

. FILE NOW: FEE IS $61.25

-]

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O pelete THLE [ Change [ Addition
NAME - LAFOND, PAUL NAME
STREET ADCRESS | 10374 N. NATCHEZ LOOP STREET ADDRESS
ov-s12e | DUNNELLON FL 34434 oITY-5T-28
TITLE D O Celete TTLE [I Change [ Addition
NAME LAFOND, GERALD NAME
-|=sthee aonwess. | 10374 N-NATCHEZ LOOP = =ere =~ — oo [ STREETAODRESS f s it s e+ o e ot mn i o =,
CITY-ST-ZIP DUNNELLON FL 34434 CITY-S5T-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME CRAIG, ROBERT HAME
STREET ADDRESS | $620 WEST PELICAN LANE STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 CITY-ST-2P
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST- 219 OITY-ST-ZIP
TITLE [ Delete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP

SIGNATURE-

e e

of the corporation or the receiver or trustee empowered te execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 ar

changed, cr on an attachiment with an address, with all other hke empowered,
P g ¥ ‘Fﬂ"ﬂﬁﬂ!‘i?g"

=D

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- indicated on thig report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

2Ck 11

pﬁ oL L PI“FOY\_4

leﬂ'/

x

CR2E037 {10/02)



