2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007764

1. Entity Name

MEADOW POINTE (I} HOMEOWNER'S ASSOCIATION, INC.

FILED g
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91221 032 **%%5] .25

Principal Place of Business

C/O DEVGO Iv. LLG.
15436 N, FLORIDA AVE.. SUITE 200
TAMPA FL 33813

Mailing Address

C/0 DEVCO W, LL.C.
15436 N. FLORIDA AVE.. SUITE 200
TAMPA FL 33613

2. Pringipal Place of Business

3. Mailing Address

¢/o Devee T LiC

LU

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
—7 l'{ = 303 2 L{ 6 ‘ Not Applicable
Zi Zi C it
® Country P ountry. 5. Certificate of Status Desired | $8.75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - - - - - == - Narme B - - = -m B -

STRALEY, MARK K
100 SOUTH ASHLEY DRIVE, SUITE 1500
TAMPA FL 33802

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and lils if applicable. {MOTE: Registered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
Fl : . T . ay Be
LE NOW: FEE IS $61.25 Trust Fund Coniribution. Added tg Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND D.IRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, .
TITLE D [ Dealeta TITLE O change [ Addition | &
NAME BUCK, DONALD A NAME &
seer aporess | 15436 N. FLORIDA AVE. SUITE 200 STREET ADDRESS §
ory-st-z2p - ' TAMPA FL 33613 CITY-ST-2IP w
TITLE D 3 celete TNLE [ change [ Addition 5
NAME WEBER, CRAIG B RAME

sreer aooress | 15436 N. FLORIDA AVE. SUITE 200 STREET ADDRESS

CITY-$T-71P TAMPA FL 33613 CITY- §T-ZIP

me D - ) B o Y H e - - T ~ - 7~ -~ [JChange [ Addition
NAME DARLINGTON, MARGO NAME

staeer anoress | 15438 N. FLORIDA AVE. SUITE 200 STREET ADDRESS

crv-s-zp - | TAMPA FL 33613 | ciry-s1-ZP

TITLE {1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE O Detete | Tine [ Changz [ Addition
NAME ] NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP | ciry-s1-2P

THLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hershy certify tha
indicated on this report or

of the corporation or the receiv
changed, or on an attachment wit

SIGNATURE:

igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

7-3.07 &3 562-2L%

YR AR T
=) RIED
NING OFFICER OR DIRECTOR Date Daytime Phone #

’\?%!’1’* P N gl s ), ¥

IGNATURE AND TYPED OR PRINTED NAME O




