2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91398 03] ****6] .25

DOCUMENT # NO1000006908

1. Entity Name

HARBOR LAKES AT MEADOW WOODS HOMEOWNERS' ASSOCIA
TION, INC.

Principal Place of Business Mailing Address
120 FAIRWAY WOODS BLVD. LELAND MANAGEMENT. INC.
QORLANDO FL 32824 1633 E VINE ST SUITE 110

KISSIMMEE FL 34744

2. Principal Place of Busingss 3. Mailing Address ”"Hm |”||‘ ”||H ||"| |Im |||” "'“ mll Il"l ]IH |||” ‘l“ ’"1
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 02-0613070 Applied For
Mot Applicable
Zi - Countr Zi Countr ™
P Y P y 5. Certificate of Status Desired O $8.75 Addltional
. Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
— - Frmam e, T R e S Sl Ll Name —_a— =
E’&SBMMiﬁBAEGCE?:éS‘?mC ' Street Address (P.O. Box Number is Not Acceplable)
1633 E VINE ST SUITE 110
KISSIMMEE FL 34744 = FL [z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1am familiar with, and accept
the abligations of registered agent.

™

4 SIGNATURE
“.‘]f Slgnature, typed or printed name of regisiarad agen and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
A {. *
.-’,E FILE NOW: FEE IS $61.25 9. Election Campaign Fnancing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD ‘ 3 Delste TITLE ﬂ[:hange ] Addition
NAME Wﬁ?@l’ﬂfﬂ'ﬁ' NAME T'omg“ &
street aooress | 120 FAIRWAY WOODS BLVD. STREET ADDRESS | £ 2, FPai rw oQ S B’ Vd
orv-st-z¢ | ORLANDO FL 32824 CTY-ST-ZP  Jmy m D282,
TITLE Dv ] pelete TMLE ' [ Change [ Addition
NAME HAWKS, CANDICE H NAME
streeTannress | 120 FAIRWAY WOODS BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-§T-21P
TITLE DST [ peete TILE [CJ Change ] Addilion
wmmve - T{ERSKINE CINDY L— ~ - - e NAME T T T
srreet aooress | 120 FAIRWAY WOODS BLVD. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32824 CITY-57-7IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST- 2P
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-218 CITY-$T-21P
TLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IﬂY-ST-IIP

12. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empoweregrto exegefte this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 8, h r ered
: “i;mfafa;// %/4;//13 /%Zféz_fzﬁﬁbiw_zﬁ

GR2E037 (10/02)



