2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # N99000007361 ecretary of State

1. Entity Name ‘ 04-28-2003 90156 045 ****g] 25
MEADOV\& CREEK AT MEADOW WOODS HOMEOWNERS' ASSOCIA:%
TION, INC.

Principal Place of Business Mailing Address .
2180 W SR 434 STE 5000 2180 WEST SR 43¢ ' 10086
LONGWOOD FL 32779 . SUITE 5000 758

LONGWOOD FL 32779-5044

Suite, Apt. #, efc. Suite. Apt. #, etc. ‘ [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3647428 Applied Far
Not Applicable

&P Country 4 Country 5. Cerliicato of Status Desied ~ [] ~ 98-7D Additional

: Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

HART' JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
% SENTRY MANAGEMENT INC :
2180 W SR 434 STE 5000
LONGWOOD FL 32779-5044 & FL 7o

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registarad Agenit signatura required when reinstating) DATE
. . Election Carnpaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 o G F .00 May Be
‘ ‘ Trust Fund Conlribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete TITLE MAVOR EE IJ O A J"-r [ Change 'E/Addltion
NAME CHASTAIN, JONNY JR NAME 1 qte M EADIW Pove WAy
sraee Anoress | 2014 MEADOWS POND WAY SHEETADRESS | prL AL DD, FiL. 31824
orv-sT-2F [ QRLANDO FL 32824 / CiTy-ST-71P
TITLE VD ¥ Delre TITLE Juan C. #~AeNzo n [Jchange  [(Addition
NAME NICHOLSON, DONNA NAME 17 b2 Mar DAV 1A D,
STREET ADDRESS | 2030 MEADOWS POND WAY STREET ADDRESS
orv-si-2P | ORLANDO FL 32624 msze | QRLANDO, FL 3 82Y
TLE S . [ oelets TILE Clchange [ Addition
NAME ALICEA, EVELYN NAME
STREET ADORESS | 2039 MEADOWS POND WAY ‘ STREET ADDRESS
cmv-sT-2P | ORLANDO FL 32824 CITY-ST-21P
TITLE [ Delete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-AP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
T O pelete “TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§1-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 ar director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attacprffent ##th an gddregs, wilh all other like empowerad.

7

SIGNATURE: | Fﬁi‘@g@\ﬁ\x CV\OS*&\“)%Z@/;G (401) 946 -0 323

|

CR2E037 {10/02)



