2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2001 8:00 am }

DOCUMENT # N44179 —
1. Entty Koo | ecretary of State
04-02-2001 90318 050 ****5]1 .25
MEADOW BROOKE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
2180 WEST SR 434, STE 5000 2180 W STATE RD 434
LONGWOOD FL 32775-5044 SUITE 5000 Uﬂ” 3 0 8 51
us LONGWOOD FL 32779
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 59-3079707 Not Applicable
Zp Country Zp Country 5. Cenrificate of Status Desired O ?g_;?qgg:(i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
H ART, JAMES W. JR. Street Address (P.O. Box Number is Not Acceptable}
C/O SENTRY MANAGEMEN, INC.
2180 WEST SR 434, SUITE 5000 . i
LONGWOOD FL 32779 City FL | 2POote
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered egent and title if applicabla. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTCRS ' I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 N
TIMLE PD [ Delete LE 3D ch_hange “E¥agaiion 3
NAME VANN, TRACIE NAME ANDERSON, CHRISTOPHER 2
STREET ADDRESS. | 945, MEADOW BAY COURT STREET A0DRESS | ~BBG—HESELE—AN—R4D ﬁ/LQ_Qc/C}u_) 29-‘-3(/ C‘i' 5
or-s2P | | AKE MARY FL 32746 CIy-S1-2P LAKE MARY FL 32746 @
TITLE TD O Delete THTLE VPD KXChangs [7] Addition %
NAME UZEL, JOE NAME
STREET ADDRESS 236 LESLIE LN STREEY ADDRESS
$ITY-S1-21P LAKE MARX FL 32746 GITY-ST-2IP
TTLE D 'K’Kﬂelete IMLE D Clchange  Peduddition
NAME WILLIAMSON, STEVE . NAME WOODWARD, NEWELL
STREET ADDRESS | 941 MEADOW BAY CT smeerapoiess | 223 LESLEIE LN
CITY-ST-2IF LAKE MARY FL 32746 CIry-S1-21P LAKE MARY FLL 32746
TITLE D ) Delete TITLE [ change  [J Addition
NAME SALTMARSH, TOM | | NaME
STREETADDRESS | 948 [ ESIIE L ANE STREET ADDRESS
oS | LAKE MARY FL 32-7465 o-S1-2¢
TITLE 8D ﬁDemle TITLE O change [ Addition
NAME NICKLESS, MIKE NAME
STREETADDRESS | 329 | ESLIE LANE STREET ADDRESS
CITY-ST-2IP LAKEMARY FL 32746 CITY-ST-ZiP
THLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(@)0), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an aﬁachm%liddress. with all other like empowered.
SIGNATURE: A E L/ AR 0%2@@«/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




