‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # N41430 ecretary of State
1. Entity Name 04-28-2003 90156 050 ****5] 25
PARK PLACE AT MEADOW WOODS HOMEOWNERS' ASSOCIATI
ON. INC.
Principal Flace of Business Mailing Address
2180 W SR 434 STE 5000 2180 W SR 434 STE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 ] ﬂ 0 8 6 751
S s SRR AR A AR
Suite, Apt. #, etc. Suite. ApL. #, elc. 00 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59.3108532 Applied Far
Not Applicatie
Zip Country ap Courtry 5. Certificate of Status Desired | gg‘;gq L.:\i:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART' JAMES W JR Street Address (P.O. Box Number is Not Acceptable}
2180 W SR 434 STE 5000
| .
LONGWOOD FL 32779 , ey FL | 25 cee

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

SIGNATURE
Signalturs. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn F .00 May Be €
Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VD O Delete TITEE [ Change [ Addition
NAME HORINE, WILLIAM NAME
STREET ADDRESS | 868 MONOPLY CT STREET ADDRESS
CITY-$T-7P ORLANDO FL 32824 GITY-$T-21P
TITLE PD [ Delete TITLE [ Change [ Adaition
NAME ONEST, THEODORE NAME
STREET A0DRESS | 872 MONOQPOLY COURT STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-21P
ILE SO [ Delete TILE Ochange [ Addition
NAME BASFORD, KATHLEEN NAME
STREET ADDRESS | 864 MONOQPOLY COURT STREET ADDRESS
CITY-ST-2IP ORLANDO F CITY-ST-2IP _
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete T O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect ag if made unger cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali cther like empowered.K‘\:\‘_\n\ er\
SIGNATURE: __ a2 ' '-fE[LQDaSEUrd 3-/£-03 @0? ) P46~ 6323

J

CR2E037 (10/02)



