UNIFORM BUSINESS REPORT (UBR

2003 NOT-FOR-PROFIT CORPORATION / FILED

Otriifs
2

Secretary of State

.,.é 05-05-2003 91881 013 ****51.25

%

DOCUMENT # N02000001849

1. Entity Name

HUNTCLIFF PARK AT MEADOW WOODS HOMEOWNERS, ASSOC
IATION, INC. /|

Mailing Address

ORLANDQ,FL 32624

WRAEITEI

IR

o g LR
1232 g-\hnc_ St o332 E.Vine -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Soite lio Suide 110
Cit tate . ity & State . FL 4. FEl Number Applied For
1551 MMe e F—L IssSIMMec S /- //‘/55 S 5 Not Applicable
Z-lpgl'/ 744 COUSSA fé ‘/ 74‘-/ Counw 5. Certificate of Status Desired O geaa'ggq S?Btﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WEISENFELD, JoSEPHJ ' | - Rebecca  Forlow” —
v .o Stre I( PO. ig Not A 1
550 BILTWORE WAY STE 1120 FEEL T ETVIAESY, 110

& 1551 M Mec. FL | 2l

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

SIGNATURE

' Signatute, lypaJur printed name of registerad agl;nt and tite i applicable {NOTE: Registerad Agent signalurs required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
E DP [ Delete TITLE DV nange [ Addition
NAME S HARACHARLES T NAME ~Trosee) l' 60’% B\qd )
sTreeT avoRess | 120 FAIRWAY WOODS BLVD STREETADDRESS | J 240 F‘ mdﬁ
erv-s-72 | ORLANDO FL 32824 CITY-ST-2IP ‘| % 3 2%24
TITLE Dv ] Delete TITLE ! [ Change [ Addition
NAME HAWKS, CANDICE H NAME
sTreeT AoDRess | 120 FAIRWAY WOODS BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 CITY-ST-7IP
wme DT 1 Detete e . - .O.Crange [ Addition
NAME ERSKINE, CYNTHIA NAME
sTreeT ADDRESS | 120 FAIRWAY WOOQDS BLVD STREET ADDRESS
CITY-57- 2P ORLANDO FL 32824 CITY-S7-2IP
TTLE (3 Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7iP CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowergd 1o execyie this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or SBlock 11if
changed, or on an attachmeg I|l|IIaddress. yit/all other e empowgered.

SIGNATURE

Yotz dorvocos

CR2E037 {10/02)

May 05, 2003 8:00 am



