2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 75428

1. Entity Name

MEADOWVIEW ESTATES LOT OWNERS' ASSOCIATION, INC.

, Secretary of State

‘-/ 06-11-2002 90397 003 ****5] 25

4312 DAVID CRUM LN
LAKELAND FL 338131907
us

Principal Place of Business

Mailing Address

4312 DAVID CRUM LN
LAKELAND FL 33813-1907

us

2. Principal Place of Business

3. Mailing Address

I

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 11, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59‘2477669 Not Applicable
- T Zi -
Zip Country K s Country 5. Certificate of Status Desired 0 $8.75 Additional
| P e I Fee Required
6. Name and Address of Current Registered Agemt==———————=- et -7.-Name and Address of New Registered Agent
) Name : e
: Sireet Address (P.C. Box Number is Not Acceptable
BYWATER, JOSEPH G. ¢ ptabie)
2000 EDGEWOOD DRIVE E.
LAKELAND FL 33803
City FL Zip Code
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.
SIGNATURE X "'
Slgnature, typed or printed name of registered agemahd litle if applicable. {NOTE: Ragisterad Agent signature requited when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

ADDTIONS/CHANGES TO CFFICERS AN DIRECTORS IN 10

TITLE PD [ oelete TILE [ Change [ Addition

NAME SHEROUSE, CRAIG NAME

STREET ADDRESS | 1723 DAVID CRUM COURT STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33313 CITY-8T-2IP

TME 118 [ elets TILE [ Change [ Addition

NAME HUGHES, MICHELE NAME

sTREET ADDRESS | 4312 DAVID CRUM LN STREET ADDRESS

_|.omv-srze | LAKELAND FL 33813 cirY-ST-2I

TITLE VPO = e mmantmes et e O] Change (] Addition

NAME DONNOLLY, GEORGE NAME I :

sTreeT Anoress | 4341 DAVID CRUM LANE STREET ADDRESS

CITY-ST-2iP LAKELAND FL 33813 CITY-ST-Z21P

TTLE sD 1 Detete TILE [Jchange [ Addition

NAME ANDERSON, JOE NAME

sTreeT sppRess | §720 DAVID CRUM CT. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33313 CITY-ST-Z2IP

me . O pelete TIME [l Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-ST-2IP

TITLE O petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee smpowered to execute 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 attachment with an address, with all other flike empowexed. (8@3

1 ] -
SIGNATURE: Al Sune 02 b LR Y A%
Date Daytime Phona #

CR2E037 (9/01)




