2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # N99000000534

1. Entity Name

ISLEBROOK AT MEADOW WOODS HOMEOWNERS' ASSOCIATIO

—a
Lty

L
\{‘h)-_

X

q

Principal Place of Business

120 FAIRWAY WOODS BLVD.
ORLANDO FL 328M

Maifing Address = + .5

120 FARWAY WOODS BLVD.
ORLANDO FL 328245028

2, Principal Place of Business

3. Mailing Addrass

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jun 27,2000 8:00 am
Secretary of State

05-17-2000 90938 039 ****5] 25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnbet Applied For
593/l 7 4 Not Applicable
“ Couny. & Country 5. Certlficate of Status Desired ] fg;?q m""“a‘
6. Nome and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - —-Name [
). _WEISENFELD, JOSEPHJ___ _ B ] Street Address (P.O. Bax Number is Not Acceptable)
550 BILTMORE WAY, SUITE 1120 B = ———r
CORAL GABLES FL 33134 o

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
SIgnnlun, typad or printid narme of regisierad agent and tth if appllcadle. {NOTE: Ragstersd AQont signatUrs requirad when reinstatngh DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad o Fees Department of State

10. OFFICERS AND DIRECTORS I £ ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 10 _
TIE PD [ Devete WILE ' Ochange L] Addition §
NAMEE O'HARA, CHARLES D MAME , e
STREET ADDRESS | 120 FAIRWAY WOODS BLVD. STREET ADDRESS Q
CITY-ST-2P ORLANDO FL _33&4 CITY-5T-21P éJ
me VPD [ Deles me yrY . P B laditon (O
RAME BRINGMAN, COLLEEN NAME HAWKS, Ca0DIelt H, Peod

saeETAooeess | 120 FAIRWAY WOODS BLVD. sTeETovess | /20 Fpiheoay HoODS BLUD.

_p.om-st2¢  JORIANDO FL 32824 : ov-sir | DALANDO Fop. 32¥A¥ .. - -
TME STD 73 Datats TME Ccrange [ Adaition
NAME ERSKINE, CINDY L NAME
sIReer ADDRESS | 120 FAIRWAY WOODS BLVD=——~ ——— — - == *STREEFADDRESS -5 - = —r - s i -

CITY-ST- 4P ORLANDO FL 32824 CITY-51-2P

TE O petets BILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7P CIFY-5T-TP

TME O3 Delete TITLE Ochenge T Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-s7-2ap CITy-ST-2P

e O Deleta TME DOchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¢-S1-2P 7Y -S5. 09

12. | horaby certify ihal the infermation supplied with this mg\g does not qualify for the exemption stated in Section 118.07(3)(i). Florida Siatutes. | further certify that the information
indicaced on this report or supplemantal raport is trug and accurate and that my signatuce shall have the same legal effect as it made under cath; that ! am an officar of director
of the corporation or the raceiver of rusise empawaered (0 execute this repor! 28 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgmss, R T2 other like red. (;harles :
SIGNATURE: Sﬂﬂfﬁ%ﬁﬂ& for-2¥4-voff ,,z/’ 2

D CA PRINTED NAME OF SXGMING OFFICER OR DSRECTOR




