ZOOOThﬁNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000186 S§p 12,2000 8:00 am
1. Entity Name b
THREE WEADOWS PHAGE I HOVEGWNERS ASSOCITON, gclfgg(f‘gg?o; gfﬁ*?zge
Principal Place of Business Mailing Address
1211 WINDING MEADOWS RD 1211 WINDING MEADOWS DR
ggCKLEDGE FL 32055 | agCKLEDGE FL 32955 AVUIUVUY
T s IR WG DA
Suite. Apt. #, etc. Suite. Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & 51 . Chy &S 4, FE! Number Applied For
Ve vEnee | " 59-3232752 ot Applicabie
- L - Sauntry - AR o e COUNY e - Cetiticatd of SIa1S Desied [ "fg-;fq:i‘f:;"""ﬂ' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name : A Q [A- e,@ L é‘ (,J'
ROSEMARY SCHERER Street Addr SSS?::?OX ur)ber is Not Acceptabl )01_,.')5 '
1211 WINDING MEADOWS RD EULi 2 G ad: £
ROCKLEDGE FL 32955 7 \ s
| {l Qi
"KocKlocloa FL | %955

q. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot‘ﬁ. in the state of Florida.

el A OS2 _§--00.

Slgnature, typaed cr printad naaneglslere%em and title it applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
e LV S ‘ ~
U FILE NOW: FEE IS $61.25 9. Election Carmpaign Finanging $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Centribution. B Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLe PD & petete TLE 'd D& 0. ¢ CicChange  [EXddiion
NAME ROSEMARY SCHERER NAME GA o
STREET AODRESS | 1211 WINDING MEADOWS RD STREET ADDRESS | #7224/ 7%()1 sdwg M C‘*'O{""Jé e‘("l
CITY-ST-71P ROCKLEDGE FL 32955 CITY-ST-2P KecK Le_d% =48 =3 >7585
TIME SD ] Delete TIILE 3D - Clchange  [ohdition
NAME BERNARD ELA . NAME Doy ELMORE _

|smeet aoomess.| 1210, WALNUT: GROVE-WAY - e e | cstreET AR | g2 1.2 LI A LS AT GRRVE g0 A L
env-st2¢ | ROCKLEDGE FL 32955 : ovsize | Reokloolge FL 3295
TNLE ™ T Delete e A O change T3 Addition
NAME MASSENGALE, MARIA NAME
staeer ADDRESS | 1251 WINDING MEADOWS RD STREET ADDRESS
CITY-ST-2IP HOCKLEDGE FL 32955 CITY-8T-2IP -
TALE v " O Dekete TMLE [ change [ Addition
NAME RILEY, JOHN NAME
STREET ADDRESS | 1209 WINDING MEADOW RD : STAEET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32956 CITY-ST-2IP
TIE : ] celete me O3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2P
TITLE [ Datete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP

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 or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empowered io execute this repart as required by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empgyere

SIGNATURE: ___ SUICKHAUE4 Ha@@?‘——\ 4-L-00 ) d7t-293%

SIGNATURE AND TYPED OR PRIMEB&AHE OF s?ﬁme OFFICER OR DIRECTOR Date Daytima Phore #

CR2EQ37 (5/00)




