2003 NOT-FOR-PROFIT CORPORATION

DOCU

MENT # 722380 .

1. Entity Name

MEADOWLEA IMPROVEMENT ASSOCIATION, INC.

UNIFORM BUSINESS-REPORT *’UBH)

Principal Place of Business

#2 LEISURE DR.S.
DEBARY FL 32713-974

Mailing Address

#2 LEISURE DR..S.
DEBARY FL 32713-974¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

4 FEI Number 59,1424875

City & State .City & State Anplied For
Not Applicable
7 - -
v Couriry Zip Country 5. Certificate of Status Desired O $B.75 Addltlonal
_ Fee Required
- ~ "= g Name and Address of Current Registered Agent = > - oo | . .. - 7 Name and Address of New Haglstered Agent .
Ga\/}’ﬂmf*— v b&%n/.,s _ Gatride DeSt
Street Address (P.O. Box Number is Not Acceptable)
AN N
De D ~, 13 273 A5 ersvec—tked—De—o -
City Zip Code
DeRaey FL 5 27413
8. The above named entity submits this statement for the purpese of changing its reglstered coffice or registered agepy, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ! E = —
P
oy oy
'\SIGNATURE Nid'= '&/JE V \&944% S M "j/" _ ég” ﬁ.
Slgnature, typed or printed nama of registared agent and titie if applicable. {NOTE: Registered Agen signature required whan relnstanng) DATE 7
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
P Vi
10. OFFICERS AND DIRECTORS ” 11, 14 2B ADMSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD Delete THLE 7 C;{ (Y‘[IV‘H | vV De Sa p f', & O Crangs /%7 Adaiton | &3
HAME GIAMPIETRO, FRANK NAME - 0'/ =
STREET ADDRESS | 126 PINE TREE DR STREET ADDRESS | // f / M B
arv-si-2p | DEBARY FL 32713 CITY-ST-7IP W 22773 §
TITLE SD %nem TITLE [l Change  [Haddition | G
NAME BETTS, ROB , NAME C-rl ﬁ'M P{E'T F M”‘K
STREET ADDRESS | 173 MAPLE seeto0kess | ga. 4 PIVE 8 fﬁu bR
emY-sT-2P  =|-DEBARY ‘F 2713.?::.—:.-.&. i o= foe i = o MOT-ST-ZR | DA BA. R_y,_ L. 32 7[3 m e e o
TITLE PD ! ¥ Delete TTLE )q\:jhange LA hadition
NAME KELLY, JAMES J NAME
STREET ADDRESS | 166 MAPLE DR STREET ADDRESS
OTV-5-2F | DEBARY FL 32?)(3 s - R TSI P == _—
T T )@ Delele TITLE hange [ Addition
NAME EPRIGHT, MARH NAME
STREET ADCRESS | 121 PINE R STREET ADDRESS
CITY-ST-2IP DEBARY F 713 CITY-ST-2IP ‘% /
TITE ' Deete TLE T E’A 90 AE E{ J ClChange A Addition
NAME NAME Lp wse
STREET ADORESS STREET ADDAESS Gy PRESS DR
CITY-§7-2IP CITY-§T-21P Eﬁﬁ RY FiL 5271 T
Tme O Celete e s F CRE‘T/}’ R O Change (] Addition
NAME NAME f%’ Ku rd f% /’
STREET ADDRESS ET ADYRE lﬁﬁRE Vﬂ &
Vel E‘b!)RV FL32713
gITY-ST-2P A ' /Y emi-stg s
12. | hersby certify that the informatigh sugplied with filing not qualify for exerptipn OT(3)), FMmﬁ uﬁ/ GEAITY that the information
indicated on this report or supplgmen .4 at at i ) Il havé the same legal effect as if maGe Unde oath thalf am an officer or director
of the corporation or the receiver Pl exacytd s T cuiked by Chapter 617, Figrida Statutes; and that my name appess in Block 10 or Block 11 if
changed, or on an attachment witl re, W AL - % Z_&i
~ - e ;w P —
SIGNATURE: ___ ¢ SLORISRILFSIRES ) 139263
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dats Daytima Phona #




