2002 UNIFORM BUSINESS REPORT (UBR)

FILED

?

Data Daytima Phone #

DOCUMENT # N44179 May 15, 2002 8:00 am |
1. Entity N H
iy Nare Secretary of State
MEADOW BROOKE COMMUNITY ASSOCIATION, INC. 05.15.2002 90127 013 =61 25
Principal Place of Business Mailing Address
2180 WEST SR 434, STE 5000 2190 W STATE RD 434
LONGWOOD FL 32779-5044 SUITE 5000 0 UI Ul Ny
us LONGWOOD FL 32778
us
s T s AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3079707 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
‘"[’llm""-jKM"E‘S-w.-’JR. S e s == StreRt-Address (PO~ Box Nomber 15 NGrASceptatie) = It
C/O SENTRY MANAGEMEN, INC.
2180 WEST SR 434, SUITE 5000 ‘ _
LONGWOOD FL 32779 City FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
" Signature, yped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
§ i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 "
ML PD (8 Delete TWTLE VYD O change B Acditon | S
NAME VANN, TRACIE NAME LOWE, BRENDA =k
streer aooress | 245 MEADOW BAY COURT steeraooess | 320 LESLIE LN g
orv-s+-2°  |LAKE MARY FL 32746 orv-st-2¢ | LAKE MARY FL 32746 §
TImLE D [ Delete TITEE PD WiChange [ Addiion |5
NAME UZEL, JOE NAME '
streer apDRess (238 LESLIE LN STREET ADDRESS UZEL, JOSEPH
emy-s1-7p | LAKE MARY FL 32746 GITY-ST-ZP
TITLE [ < = Wlpelete =~ -fTMLE- - FD - T e Feem e [] Change m'Addilion - -
NAME WOODWARD, NEWE| NAME LAWTER, TIMOTHY
sTReeT anoress |223 LESLIE LN streer aooress | 229 LESLIE LN
erv-st-ze | LAKE MARY FL 32746 orv-sr-zp | LAKE MARY FL 32746
TLE D 01 Delete TLE D ‘ Olchange (X0 Acdition
NAME SALTMARSH, TOM NAME LEQONARDO, JOSEPH
srreeT anoaess | 218 LESLIE LANE seeraonaess | 216 MEADOW BAY CT
orv-st-zp |LAKE MARY FL 32-7465 ov-st2¢ | LAKE MARY FL 32746
e SD O Delete TITLE X Change [ Addilion
NAME ANDERSON, CHRISTOPHER HAME
sraeer anoaess {223 LESLIE LN STREET ADDRESS 240 MEADOW BAY CT
crv-st-zp |LAKE MARY FL 32745 CITY-§T-21P :
TILE O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. 1 hereby certily that the information suppliec 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an aitachment with an address, with all other like empowered. /'
41 e e g 200 -
SIGNATURE: _ SWRAGMAURIRE TasERHRUZEL 3/2072992 447 342-66!7
e RN ATIIRE AR TVRER AR BRINTED MAME OE CICNING OFEICER OB DIRECTOR




