2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18220 Feb 21, 2002 8:00 am
o Eniytane Secretary of State

MELWOOD OAKS HOMEOWNERS ASSQCIATION, INC. 02212002 90019 013 ****61 25
Principal Place of Business Mailing Address
325 40TH SYREET CIR. W. 325 40TH STREET CIR. W.
‘PALMETTO FL 34221 PALMETTO FL 34221
us . us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2837889 Not Applicable
ap ‘ Country Zip Country 5. Certficats of Status Desred ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™™ Debbie b Miven

e re——

LET:TY ' HONALb J. | Streel Agfl ﬁﬁ(P o Bowxmbej( cheptable)

4108 40TH COURT WEST
PALMETTO FL 34221

™ Palmadto L | "Sfa0l

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.

o (Y dle A 0t

SI atura, typed or printed name of raglsléred agent and pﬁ’e if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution. O fdded to F?;s ® Depaﬂment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD 5 O Delete TITLE N hange [ Addition
NAME KENT NAME P‘:{ﬁg‘ﬁ{’ Kﬂd’ MJ
streeT aporess | 338 40TH ST. CR W STREET ADDRESS 58 l& UO
cov-sT-2F | PALMETTO FL 34221 B CITY-57-21P 40 Aé—l._ =147)
TITLE VPD wele ILE |Q_-P_,1 }bld _UH‘ [ Change W&‘.ﬂdition
NAME HOLT, KENNETH NAME Bis &_ Dm.nL
steer Aoness | 4108 40TH STREET CIR WEST ‘ sTReET ADDRESS | 438 40
cn-st-ze |PALMETTO FL 34221 CITY-ST-2P Palmete FL 34272
TTLE 8D O Delete TILE TJ(mbw@L ?_ﬁhange [ Addition
NawE MIXON, DEBBIE - NAME “MIYON , DADBWL - -
STHEET ADDRESS | 427 40TH COURT WEST sTReeT AnpRess | AT 405' oW
orv-s-z¢ | PALMETTO FL 34221 CITY-ST-21P Pai Matio, Ha B42:21 P
TIMLE . [ Delete TILE Ak an Change [ Acdition
NAME o NAME M iyoM, b}!—r""’ 1o %}
STREET ADDRESS | sTREET ADDRESS | 42T 40 Ok W
GITY-ST-7IP o CITY-ST-ZIP Pcd Mo “,0 EL. $4221
TITLE o [J Delete e P U‘\‘Lc;{'mm‘ [ Ghange Agdition
NAME ' ' NAME Joneb, ¥ AN
STREET ADDRESS STREETADDRESS | 2.8 } OQ—C,{' 0D
CITY-51-2IP CITY-57-2P ?u_lrn,(&o El. 3429| )
MmE [ Delete TLE DULM'—WL) [ Change diion
NAME NAME Vaoldis M o m
STREET ADDRESS STREETADDRESS | 2 2.0 '-{0 C{— w
CITY-ST-2P CITY-5T-2P Polmetko, TH_. 3422

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
inclicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with am address, with all other like empowered.
SIGNATURE: '. LA AL GLTIED 403 @‘//) 72/-3533

;ﬁ;NA'runE AND TYFED OR PmN'rEryﬁAuE OF 51GNNG OFFICER OR DIRECTOR Date ¥ Daytime Phone #

CR2E037 (9/01)



