2003 NOT-FOR-PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am :
DOCUMENT # N26353 Secretary of State
1. Entity Name 01-15-2003 90213 032 ****g] .25
MEADOWLAKE NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
2 MEADOWLAKE CiR S 2 MEADOWLAKE CIR S
LAKE PLACID FL 33852-7077 LAKE PLACID FL 33852-7077
us us
Suite, Apt. #, etc. ' Suite. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2947173 Applied For
Not Applicable
2ip Country Zip Country §, Certificate of Status Desired d §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent - . N - — .7._Name and Address of New.Registered Agent e
T T T Name
PUZEY! ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
43 MEADOWLAKE CIRCLE NORTH
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing {ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
(NOTE: Registared Agerf signature requirad when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TINLE PD O Daleta TITLE [JChange [ Addition g‘
NAME PUZEY, ROBERT L. NAME S
stReer A0DRESS | 43 MEADOW CIRCLE NORTH STREET ADDRESS g
CITY-ST-21P { AKE PLACID FL 33852 CITY-5T7-2IP 5
TITLE vD O Delete e O Change [ Addition % '
NAME STOBAUGH, JIM NAME
StReeT ADDRESS | 28 MEADOWLAKE CIRCLE SOUTH STREET ABDRESS

Cm-sT-2P |LAKE PLACID FL.33852-7077 e B T e T T P -
e Sh [ pelete TMLE {J change [ Acdition

NAME POULOS SR, PHILIP NAME

STREET ADDRESS |6 MEADOW LAKE CIRCLE SOUTH STREET ADDRESS

CIY-S1-2IP

arv-st-2e |LAKE PLACID FL 33852-7077

TITLE D [ pelete TITLE [ Change [ Addition
HAME GRIMMETT, TOM NAME

STREET ADORESS | 22 MEADQWULAKE CIRCLE SOUTH STREET ADDRESS

omr-sT-2f )L AKE PLACID FL 338527077 ciry-sr-2ip

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP TS T v ‘ CITY-ST-2ZP - |-+ - or G

TLE [ Delete TITLE Tl Change [ Addition
NAME St NAME wh

STREET ADDRESS STREET ADDRESS

CITY-sT-2P TY-$7-2P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé information
indicated on this report or supplemental peport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receive or trugfae empowered 10 execute this report as required by Chapter 617, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg aff gldress, with all other like empowered, :

PRI [l p/-0P-03 G5/ 528" &"‘77;2L i

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR e




