2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name z

NOO00Q001386 -

MEADOW OAKS HOMEOWNER'S ASSOCIATION, INC.

Jul 25, 2001 8:00 am
Secretary of State

03-05-2001 90006 015 ****g1.25

Principal Place of Business

5300 SOUTH ORANGE AVENUE
ORLANDO FL 32808

Mailing Address

5300 SOUTH ORANGE AVENUE
ORLANDO FL 32608

@

{0J941

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

0004160 |

12. | hereby certify that the information supplied with this

phetfect as if

07(3)(3), Florigg ptatutes. | further certify that the information
de under oath; that | am an officer or director

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowgred to
changed, or on an attachment with an address, witf] all ot

sienaTUN

CIRKNATIIDE .

ecute this report as
7 like empgwered.

Ptules; andfthdt my name appears in Block 10 or Block 11 if

City & State City & State 4. FEI Number Appliad For
59-3639496 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32809 32809 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl T e e e = - — . =i = NarnG - "—-.. e e e e e
= “Robert S§. Harrell
BRENNAN, DAVID C Sl A5 5 Oy %ﬂbeﬁﬁgﬁigap‘aﬂ%enue
201 EAST PINE ST.
SUITE 4250
City in.C
ORLANDO FL 32601 N N orlando FL | 328%0
8. The above named entity submits this staterngnt for purpose of changingits registered offjey or registered agent, or b {1 the state of Florida.
SIGNATURE AN —
Slgnatura, typed or printed name of registered ment and title it applicable, {NOTE: Registered Agent signature required when reinstaiing} DATE
]
FILE NOW: FEE IS $61.25 9. Election Campaign_ F_i"am?i”g $5.00 wmay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
¢
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,_.
TE 7 pelete TITLE President/Director [ change  [Baddiion | S
NAME NAME Robert S. Harrell B
STREET ADCRESS sweeranoress | 5300 South ORange Avenue %
CITY-ST-21P CITY-ST-2P Orlando, FL 32809 ul
: — in
e 1 Delets TiLE Director/Treasurer Ol change G Addition | S
NAME HAME Yolanda Harrell Jones
STREET ADDRESS sRETADORESS | 5300 South Orange Avenue
CITY-ST-217 -} CITY-57-7IP Orlandaos r, 32808
e O Delete e Director/Secretary Ol change [ Addivon | __
NAME NAME Shanna Dove
STREET ADDRESS STREETADDRESS | 53 () () outh Or Avenue
CITY-5T-71P GIY-51-21P Orlando ' %3%89
TITLE - ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY -5T-2IP CITY-ST-ZIP
TME O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



