FILED

Apr 27,2005 8:00 am
2005 NOT-KSE—SEEEEPE%I;PORATmN ecret,?ary of State

04-27-2005 90351 024 ****51 25

DOCUMENT # N01000006908
1. Entity Namg
HARBOR LAKES AT MEADOW WOODS HOMECQWNERS'
ASSOCIATION, INC.
Principal Place of Buginess Mailing Address 2“ U q 'd ~ ( {
(/0 LELAND MANAGEMENT C/0 LELAND MANAGEMENT
8009 S ORANGE AVE 8009 S ORANGE AVE
ORLANDO, FL 32809 ORLANDO, FL 32809
TR e LR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04112005 Chg-NP CR2E037 (10/03)

Ciy & State City & State 4. FEI Numiber Applied For

02-0613070 Not Applicable
Zip Coun‘".yr _ zip Country sﬁemricam‘ol Status Desired O ?{gﬁiﬁfﬁ‘ﬂ""“al
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

FURLOW, REBECCA CAM _ kedard Manace et
LELAND MANAGEMENT INC. Sl%&ssgo. x Number is NotAccerfable)
1633 E VINE ST SUITE 110 L Lranfe. fue .

KISSIMMEE, FL 34744

“Orlondp FL | 8380

8. The above namsd enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of r7led age_m.
SIGNATURE J/M B‘i W g = i @id&ﬂ‘f‘ LH lq’k)

A

Signature, lyped or prmeq:':qéweaf registered agent and tifte if applicable. {NOTE. nglslwm Agenl signature required when reinslating) DA\TEl

Filing Fee ig .sq";l_zs 9. Etection Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Centribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HiE PO _Mnemg HILE "PD . . . [ Change dedilion
HAME TRUSSELL, GUY NaME Ben '?om.n Penitez
STREET ADURESS | 120 FAIRWAY WOODS BLVD. smeer soovess | § B2l Dum Meodows .
arv-stze | ORLANDO, FL 32824 avsi-e (Orlandp, FL. 348334
TNLE DV X et TILE . ' ’ . [Jchange (32 Adtiion
NAME HAWKS, CANDICE H NAME Ortiz
STREET ADDRESS | 120 FAIRWAY WOODS BLVD. smeeranoress | | B0 Tor mb.} Lane.
CITY-S81-2P ORLANDO, FL 32824 CHTY-ST-2IP

Criando, Fl. 393494

THLE DST - [ velte e ATD . ~{Jcnanga X Acdition
HAME MORSE, CYNTHIA L HAME cduarde Tzoquiarce
STREE? ADDRESS | 120 FAIRWAY WOODS BLVD. SREETADORESS | | BROB Mendpead | ~ Locp
ory-s1-2P | ORLANDO, FL 32824 av-siap | Orlande  Fi. 33994
TITLE T Delete TITLE i [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2R
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-ST-2P CITY- S-21P
TMLE O oetete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or truslee empaogvered t§ execulte this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ith aft other like empowered. !

changed, ofr on an attachm@rith an address,
SIGNATURE: . )'ri ‘

SIGNATURE AW} TYPED ORPHIN

Bcn\am‘nf-ﬁﬁu }'Lz, .| |21 ’a . 4o7-238-1000

&
ME OF SIGNING QFFIGER UH DIRECTCR Date Daytime Prone W




