2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755638 Apr 23,2002 8:00 am
- Sy tene - ecretary of State

THE MEADOWS OF FORT MYERS CONDOMINIUM ASSOCIATI 04-23-2002 00434 004 ***%6] 25
N, INC. ,
Principal Place of Business Mailing Address
2310 MAPLE STREET P.O. BOX 7764
FORT MYERS FL 33911 FORT MYERS FL 33911
Sulte, Apt. #, etc. Suite, Apt. #, etc. CQ NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number Applied For
59‘2143777 Not Applicable
Zip A Country Zp Courntry 5. Certificate of Status Desired 0 gg‘gfq l;j\i?:‘:i'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e = e BT NEme ~ = = A — — 7 = p—
MCMILLIN, JOHN W. Street Address (P.0. Bax Number is Not Acceptable)
1646 JEFFERSON AVE.
FT MYERS FL 33301 .
City FL Zip Code

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

y

v
SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo o . Make Check Payable to

- - FILE NOW: FEE IS §61.25 * Trust Fund Contribution. 0 Added to Fees Department of State *
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME PD O Delete TITLE [ Change [ Addition
NAME MURPHY, FLORENCE NAME
STREET ADDRESS |50 AVENUE H STREET ADDRESS
omv-st-zp | JAMESBURG NJ 08831 CITY-§T-21P
e VPD 1 Detete TLE D D change [ Addition
NawE LOVETT, LAURENCE P NAME Love ;
STREET ADDRESS | 2330 MAPLE AVE, UNIT 307 STREET AUDRESS 233@% !ingﬁ;}evl\é?sN’?. -7"307
om-st-z2¢ | FORT MYERS FL 33901 CITY-ST-2P BorTMuyerRS. L 2390 /
e SD|ZONE CARLOS [T elete TLE F—'S D’z‘gm}é C./;R. Lo.s 3¢ Crange [ Addition
NAME FR 3 NAME o ¥
sTREET ADDRESS | 600 ASTARIAS CIRCLE staeer aooress | A 31 Ccd.é?.é P K‘U"{ /3 B-208
crv-sT-2f  [FORT MYERS FL 33919 CITY-ST-21P Foﬂ"m wens Bl 32619
TITLE 10 1 Delete TITLE "D ¢ " B Change [ Addition
NAME WESTPHAL, DAVID NAME WEST P AL . DAV ID
STREET A0CRESS | 18682 SPRUCE DR E srecriooness | & 893 EsTERe BLud Y3
cm-st-2p | FORT MYERS FL 33912 avsrze | RerTMyens Benci , FL 33593/
TITLE D D4 Deleie TITLE \Y) Pj L [J Change ) Addition
NAME DOWNEY, JACQUELINE NAME L AC ,
- STREET ADDRESS_ P_Q BOX 942 STREET ADCRESS I@gg[?'o 07,;/&.5 E.;S CIR-CLE #7
CITY-5T-2t° CAPE CORAL FL 33910 . CITY-ST-ZIP Fo T My s, FL 339 /9
TILE — ] Detete TLE ' : I change  [J] Addition
NAME , . . NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trgstee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Slock 11 if
changed, or on an atta 1*'- with arj addregs, with all other like empowered.

SIGNATURE: ) il engelickazo 41302 (230)93l-0 703

FED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Fhona #
I

CR2E037 (9/01)




