...2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754282 1 FILED
1. Entity N . .
niy Name / Jul 18, 2000 8:00 am
MEADOWVIEW ESTATES LOT OWNERS' ASSOCIATION, INC. - S ecretary of State
07-18-2000 90012 005 ****g] 25
Principal Place of Business Mailing Address
4312 DAVID CRUM LN 4312 DAVID CRUM N
LAKELAND FL 33813-1907 LAKELAND FL 33813-1907
us Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
‘ 59-2477669 Not Applicable
Zip Country Zip Country o , $8.75 Additional
8, Certificate of Status Desired M| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BYWATER JOSEPH G. - Street Address (F.O. Bex Number is Mot Acceptable}
72000 EDGEWOOD DRNE B T o s e e TR ST RS ST e T e e e e o
LAKELAND FL 33803
City F L Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slignature, typad of priniad name of registered agant and title if epplicable. . (NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaig" Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Trust Fund Contribution. L Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD -7 Delete TILE : [ Change [ Addition
NAME SHEROUSE, CRAIG HAME
streer aporess | 1723 DAVID CRUM COURT STREET ACDRESS I'e
CiTY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
THE TO 3 Detete TLE Dlchenge [ Addition
NAME HUGHES, MICHELE NAME
sTRezT AoDRESS | 4312 DAVID CRUM LN STAEET ADDRESS
CITY-S7-7IP LAKELAND FL 33813 . § cimy-sr-zp
THLE VPD : - O oskete TILE [Jchange [T Addition
| bwe - -=-|-DONNOLLY, GEQRGE - = = —o - oo o e - ) 0 2 0 o i - - - -
sTReeT ADDRESS | 4341 DAVID CRUM LANE STREET ADDRESS
CITY-$T-Z1P LAKELAND FL 33813 " CITY-ST-21P
MLE SD [ Detete TMLE [Jchange ] Addition
NAME ANDERSON, JOE HAME :
sTreeT ADDRESS | 1729 DAVID CRUM CT. : STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CiTY-5T-2IP
me . ‘ O Detete e [Jchange [ Addition
NAME o NAME
STREET ADDRESS | - STREET ADDRESS
Ciry-ST-2IP CITY-5T-2IP .
TITLE ] [ Gelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an-efachment with an address, with alf ojher like,empowered. .

SIGNATURE:

CR2E037 (5/00)




