2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44179 Apr 17, 2000 8:00 am
1. Enity Name ecretary of State

MEADQW BROOKE COMMUNITY ASSOCGIATION, INC. 04-17-2000 90002 021 ****61.25
Principal Place of Business Maijling Address

2180 WEST SR 434, STE 5000 2160 W STATE RD 434 TEETRTEVETETRY
LONGWOOD FL 32779-5044 SUITE 5000
us LONGWOOD FL 32779-5042

us
S‘uﬁe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cit} & State City & State 4. FEI Number Applied For
53-3079707 Not Appilcable
. Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent - ——— ~—-7>Name and Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable)
HART, JAMES W. JR. ( P
C/0 SENTRY MANAGEMEN, INC.
2180 WEST SR 434, SUITE 5000 : :
City Zip Code
LONGWOOD FL 32778 FL
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of ragistarad agent and titke 1f applicable {NOTE' Registerad Ageni signatura reguired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 3 Delete TLE m . D change  [A] Addicion 3
(2]
NAME VANN, TRACIE NAME UZEL, JOE ~
STREET ADDRESS | 945 MEADOW BAY COURT STREET ADDRESS 236 LESLIE LN @
CiTy-ST-21P 1 NSE MBBI Fl 3275& CITY-ST-2IP LAKE MARY FL 32748 W
o
e D A1 Deiete e D Ol change [y Additon | ©
NAME PALMER, MORRIS NAME WILLIAMSON, STEVE
STREET ABDRESS | 269 LESLIE LANE STREET ADDRESS 241 MEADOW B AY'CT”

OMSTIP | LAKE-MARY FL omvst2e, | | AKE MARY . FI 32746 ,‘
TITLE VD ﬁmete TITLE I change [ Addition
NAME CRUMP, AL HAME
STREET ADDRESS | 344 LESLIE LN STREET ADDRESS
CITY-8T- &P 746 CiTY-ST-2IP
TLE D [ peiste TITLE X change [ Addition
NAME SALTMARSH, TOM NAME
STREET ADDRESS 1248 | ESLIE LANE STREET ADDRESS
orv-51-2¢ |1 AKE MARY FL CITY-ST-7P 32746
e SD [J oelete TMLE [J change (T Adcition
NAME NICKLESS, MIKE NAME
STREET ADDRESS | 499 { ESLIE LANE STREET ADDRESS
CiTY-8T-2IP _LAKE_MABY—EL.QZZ CITY-ST-ZiP

oStz 4 _

TITLE [ Delete TITLE (i change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated jn Section 119.07{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 eftect ag if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ’yitfh an address, with all Ww’er&d. s( Zae V&ﬂﬂ

At e 3 7201
SIGNATURE: A0 na kU Y=y /o’f(?/DD =913




