S N
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N02000000856
1. Entity Name 01-09-2003 90098 039 61.25
MEADOWOOD OAKS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address — v v wrrar
7806 113TH AVENUE 7806 t13TH AVENUE
TEMPLE TERRACE FL 3317, ., ..., . . . TEMPLETERRACEFL3%17 . . ... . lu.ee . . . . e
Suite, Apt. #, otc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desied [ fg-gfqﬁ:ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - - - Name - -
JOHNSTON! DOUG Sireet Address (PC. Bex Number is Not Acceptable)
7808 113TH AVENUE
TEMPLE TERRACE FL. 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and fitle if applicabla, {NOTE: Registered Agent signatura requirad whan rainstating) DATE
9. Efection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v -UU May Be
$ Trust Fund Contribution, (. Added to Fees Florida Department of State
d
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE . D [ Delete TITLE [ Change [ Addition
NAME JOHNSTON, DOUG NAME
STREET DoRess | 7808 113TH AVENUE STREET ADDRESS
CITY-ST-7ip TEMPLE TERRACE FL 33817 CITY-$T-2IP
TITLE )] O Delete i3 [ Change [ Addition
NAME SCHMIT, JIM NAME
STREET ADDAESS | 7808 113TH AVENUE STREET ADDRESS
CITY-ST-71P TEMPLE TERRACE FL 33617 CiTY-ST-21P
TITLE D [ petete TITLE [ change [ Addition
NAME JOHNSTON, GLORIE ANNA NAME
STREET ADDRESS | 7806 113TH AVENUE STREET ADDRESS
CITY-S7-21P TEMPLE TERRACE FL 33617 CiTY-S5T-207
TIMLE s [ Delste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detate TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or cn an attachgnent with an address, with all.other like emppwered.

SIGNATURE: LU b BB/ R E CPPOE DosfusioN [ = 205 €/3- 908 £ 2¢ 2

CR2E037 (10/02)




