2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 755426 Apr 30, 2001 8:00 am

1. Entity Name
v ecretary of State
MEADOWLARK COVE HOMEOWNERS ASSOCIATION, INC. 1302001 9013 028 *F**61 35
Principal Place of Business Mailing Address
PG BOX 08062 PO BOX 08062
FT MYERS FL 33906 FT MYERS FL 33903
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592121703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 geae';g’qlﬁseﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e T ﬁéﬂ'ﬂ"'@".f‘:g//(ﬂcﬂé“‘f‘ S b
O'ROURKE, KATHLEEN PBELT PEARSIARRCovE DR..

. 10935 MEADOWLARK COVE DR / _
FT MYERS FL 33008 FoRT [MYERS

. FL[%3908

I

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

agut’ A p-0/

SIGNATURE

d or printed name of registered ageyyand title if ylimbla {NOTE: Registered Agent signatura required when reinstating)
4
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State

10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD Delete TILE PD - = Kl Chiange 7] Addition 8_
NAME 0'ROURKE, KATHLEEN : HAME Jean -Sprague 2
STREET ADCFESS | 10935 MEADOWLARK COVE DR STREETADRESS | 10831 Meadowlark Cove Dr. rg
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2ZIP %
TMTLE VD & Detete TLE ve/D : K] Change [ Addition | &
NAME DEGIORGIO, LISA NAME Brian Bees

e
STREET ADDRESS | 10807 MEADOWLARK COVE DR smeeTaooness | 8732 S. Lake Cr.

orv-si-2p - | FT MYERS FL 33808

e — =D - " T - - -[X Detete
NAME PORTER, GRAYSON

STREET ADRESS | 10831 MEADOWLARK COVE DR

cy-st-2¢ | FT MYERS'FL 33908

CITY-ST-2P Ft. Myers, FL 33908

TIFLE T/D -- S - ~==-=KJChange [] Addition -

NAME Erik Nowak
streeTapoRess | 11946 Quail Run Dr.

CITY-ST1-2IP Ft. Myers, FL 339208

e vD & Delete TLE S JliChange [ Addition
NAME RAGONESE, TONY NAME e

STREET ADDRESS | 10843 QUAIL RUN DR SWREETADDRESS § . '___._ ST

CITY-ST-2IP FORT MYERS FL 33908 P CITY-ST-2IP s e

TILE sD 7 Delete TITLE D O Change ) Addition
NAME HOWELL, ULLIAN NAME Gloria Rampone

STREET ADDRESS | 10801 MEADOWLARK COVE DRIVE STREETADDRESS | 7 Paseo Dr.

CITY-ST-2IP FT MYERS FL CITY-ST-2IP Trhmetan DT Q24019

TILE [ pelste MLE i [ Change ] Addifion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-21P GITY-81-2IP

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 supplementa! report is true and accurate and that my 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 empowared o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, eronan a ment with an adgresg~ith all cther like empgeered.
@i Pf&iﬁ’%’?ﬁ)’ D3 E@N G.SPRAGUE  4-8-O/ 7H-4374293

SIGNATURE:
SIGNATURE AND TYPED ORSRINTED Néz OF SIGNING CFFICER OR DIRECTOR : Date Daytime Phone #




