" o FILED
. -+~ 2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 8:00 am /,

DOCUMENT # N02000001461 Secretary of State
1. Entity Name e ok ok
MEADOWBROOK ESTATES HOMEOWNERS 02-20-2004 90006 014 #7#761.23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8640 SEMINOLE BLVD 8640 SEMINOLE BLVD . TY LS
SEMINOLE, FL 33772 SEMINOLE, FL 33772 / U ’ ) /),) I
s e T R A R mm
Suite, Api. #, etc. Suite, Apt. #, elc. 01282004 Chg-NP CR2E037 (10/03)
City & State A City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry 2ip Country 5. Certificate of Status Desired (] fi'zesqﬁf:mm'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regl. d Agent

Name

HOFSTRA, PETERT .
8640 SEMINOLE BLVDY =~ = - - ~—=" e | Street'Address (P.0). Box Number is Not Acceptable) T ek

SEMINOLE; FL 33772

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

SIGNATURE
Slgnatura. typed or printed name of registered agent and title if applicable, (NOTE: Reqistered Agent signature requined wher reinsteting) DATE
f Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2004 Frust Fund Contribution. O Added to Fees Florida Department of State
10, el OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
a | me 4y ‘DP 3 Delete TITE [ Change [ Addition
’ NAME 3" |'LEACH, GERALD J NAME
. | STREET ADDRE_&S PO BOX 4696 A STREET ADDRESS
i | cmv-stap . |- SEMINOLE, FL 33775 . CITY-ST-2IP
1 e 5 DST 5 O petete TLE [ chenge [ Addition
NAME “|'ENGELHARDT, DANIEL A ) NAME
_ STREET ADDRESS | PO BOX 17309 STREET ADDRESS
'ILITY-5T-29 CLEARWATER, FL 34622 CITY-§T-2P
| Frme DV O cetsts TLE Ol Ghange [ Addition
NAME ;ENGELHARDT, PAUL D NAME
STREET ADDRESS 14500 140TH AVENUE NORTH STREET ADDRESS
CITY-87-2P CLEARWATER, FL 33762 CITY-ST-2IP
. TME  « m B o = e Y - w - Dalete = WIME o ia] e - o - ~ = - — .[7] Change ~ = [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_ CITY-ST-7IP CTY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P . CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 vath: that | am an officer or director
of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all olper like empowered.
SIGNATURE: 4 mg?ﬁ/‘/l% 2y74937277
Dale Daytima Phone #




