UKIIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT# 754282 - Jun 07, 2001 8:00 am

1. ety vams ' ~Secretary of State

]

1

I—_

06-07-2001 90006 037 ****g] 25
MEADOWVIEW ESTATES LOT OWNERS' ASSOCIATION, NC.
Principal Place of Business Mailing Address
4312 DAVID CRUM LN 4312 DAVID CRUM LN )
LAKELAND FL 33813-1907 LAKELAND FL 338131907 U 0 0 5 ? 9 () 3
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State: City & State 4, FEI Number Applied For
59-2477669 Not Applicable
Z: t Zi
» Gountry P Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T .O. i Al I
BYWATER,! JOSEPH G. -~ \ Street Address (P.O. Box Number is Not Acceptable)
2000 EDGEWOOD DRIVE E. S B T e A—— :
LAKELAND FL 33803
City FL Zin Code
8. The above named entity submits this statermnent for the purpose of changing its ‘egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
slgnature, typed or printed name of ragistered agent and titie if applicable (NOT! Registered Agent signatuie reguirad when reinstating) DATE
; L
; FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to. [
: FEE IS $61.25 Trust Fund Contrib ition. 1 Added to Fees Department of State | 1
"10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N iO
TITLE PD {7 Delete TITLE [ cChange  [] Addition __8_
HAME SHERQUSE, CRAIG NAME 2
STREETADDRESS | 1723 DAVID CRUM COURT STREET ADCRESS 5
CITY-ST-2iP LAKELAND FL 33813 CITY-ST-2IP 2
o
TImiE 10 O pegete TITLE [ Change [} Addition €
NAME HUGHES, MICHELE NAME
STREET ADDRESS | 4312 DAVID CRUM LN STAEET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP
TILE VPD O pelete TIMLE O change  [J Addition
NAME DONNOLLY, GEORGE NAME .
STREET ADDRESS | 4341 DAVID CRUM LANE STREET ADDAESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
T sb O Delete TITLE O] Change ] Addition
NAME ANDERSON, JOE HAME
STREET ABDRESS 1729 DAVID CRUM CT STREET ADDRESS
CiTY-S7-2IP LAKELAND FL 33813 CITY-5T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermnental report is true and accurate and that i s signature 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 empowered to execute this report : s required by Chapter 617, Florida Statutes; and that my name appears in Bloc§10 or Block 11if

changed, or on an attelment with an adgiress, with all other jikp empwered
SIGNATURE: r 7 Mchde ® Hudh '0 (aq 4-A930




