FILED
“2003 NOT-FOR-PROFIT CORPORATION

.UNIFORM BUSINESS REPORT (UBR . Secretary of State
DOCUMENT # N18220 T 05-02-2003 90230 048 ****5] 25

1. Entity Nama

MELWOOD OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address . 5 5 04 881 4

125 40TH STREET CIR. W. 325 40TH STREET CIR. W.
PALMETTO FL 3422 PALMETTO FL 34221 -
us ’ us
Suite, Apt. #, elc.  Suile, Apt. #. etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number 59.283?389 Applied For
Not Applicable
I @ T Couny: ‘ ’ o Country 5. Certiticate of Status Desirec O ?g:ggdmdmmall
6. Name and Address of Cumrent Reglstered Agent T. Neme and Address of How Registered Agem
I L YT X 2 S
BAFINES, KERRY L - Street Address (P.O. Box Number is Not Acceptable)
325 40TH STREET CIR. W. - I
PALMETTO FL 34221 - 315 o T ST Cif. L, _
C"Vglmer‘ﬁg } FL LZupc:oae}} /

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

the cbligations of registered agent. .
SIGNATURE CAE"Zf’s»::/«f'ﬁﬁ/‘f’f ﬂM /Z“/Z\ 5M°3
DATE

Qm,wmpmmr\q;giigg]wwmmimlm, (NOTE: Ragisters Agent sig requived when e 0
. ) s 9. Election Campyaign Financing $5.00 May B " Make Check Payable to
3 FILE NOW: FEE IS $51.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFiCERS AND GIRECTORS IN 10
me . P ; Bl Deicte ms ) Changs (] Acdition
WAME GANSHIRT, KENT NAME Check, Kess t er /, ®
STREEY ADDRESS | 338 40TH ST. CR W streeracoess | H 0T Yo CF W
om-st-22 | PALMETTO FL 34221 5™ | Pelmetto [ FL, 24221
e ST Delgt TnE ™ [ Changs Addition
NAME MIXON, DEBBIE R NAE MiKe Le,wufol V) o
smenooress | 427 40TH COURT WEST . swrwmess | 330 Hodh 5F. Cr-W. y
cmy-s1-2¢ | PALMETTO FL 34221 .. CTY-ST. 7P Mﬂ FL 3432
ame W . .. e fm o R ctange O adgiion |

HAME BISCEGLIE, DIANE
STREET ADDRESS | 438 40TH CT W

chv-s1-7p | PALMETTQ FL 34221

Pa
T Beb Bo 5
:TA;EETADDHESS ﬁ“liblsa\g&rc*‘. w.

CiY.ST-2P E% ! !!&@' EL _?HZ.Z-‘

e TmE S Chan dilion
e | JONES, KATHLEEN o il febricia Slwsser  H Do B
se ooess | 498 40TH CT W smemacness | W03 Yoth Cf-W

on-st2r | PALMETTQ FL, 34221 o2 | Polpmette  FL 24221

TTE D p Delete TME O Change [ Adaition
NAVE VALDISIRRI, DOM NAME

STREET ADCRESS | 3200 40TH CT W STREET ADDRESS

CiTY-§T-2P PALME"’O FL 3421 CImy-3T-2P

TME O3 pelete e ) Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-S1-20 Cvy-5T-2P ‘

12, | heraby certily that the information supplied with this filing does not qualify for lh;_ expmption slatec in Section 119.07(3)(). Florida Statutes. | furlber certity that the information
indicated on this report or supplemeniai report is true and accurate and that' my signature shall have the same legat effect as if made under oath; that | am an oflicer or ditector
of the corporation or the recaiver or rusted empawered to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
changsd, or on an atlachmenlgitbyan addregg, with all other like empowerad.

SIGNATURE: _( Sel2NZEUZE REQUIRED 4@9 739- 7.9

HGNATURE AND TYPRD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOA Daylia Phone #

Jun 16, 2003 8:00 am

CR2E037 (10/02)




