2002 UNIFORM BUSINESS REPORT (UBR) FILED B

DOCUMENT # N93000001699 Feb 03, 2002 8:00 am -
b Secretary of State

MEADOWBROOK PARK HOMEOWNERS ASSOCIATION INC. 02-03-2002 90026 008 ****G] 25
Principal Place of Business . Mailing Address
3801 NEW TAMPA HIGHWAY 3801 NEW TAMPA HIGHWAY
LAKELAND FL 33801 LAKELAND FL 33315

T

L

|

|

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . Sr——gre - - . ——City & State -~ . 4. FEI Number. = s ra~i zmer e o P |Applied For. —[-—
Zi o] Zi Count iti
B Gountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, KATHRYN J Street Address (P.C. Box Number is Not Acceptable)
H]
65 PRITCHARD STREET
LAKELAND F{ 33815
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. {NOTE: Registerad Agent signatura requirad when rainstating} DATE
) ii
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
" FILE W: FE $61. - . ay be
. NO FEE IS ?61 25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P {1 Delete TITLE [ Change ] Acditicn §
NAME HATFIELD, ROGER NAME =23
stReeT ADORESS | 129 TODD ST STREET ADDRESS g
cmy-s1-2P | LAKELAND FL 33815 CITY-ST-21P lél
TITLE VP 1 oelete TITLE ] change ] Addition { 3
o DNAME i < Q—LBR’EN'.BARB,ABA e — e T e e T et < __I"UAME_'_“__,_;:) R R S A O e e S -
street apress | 48 PRITCHARD ST STREET ADORESS T
CITY-ST-ZIP LAKELAND FL 33815 CITY-ST-20P
TITLE P [ Delete TITLE {J Change [ Addition
NAME HITCH, SAM HAME
streeT anoaess | 497 GOBER ST, ' STREET ADDRESS
CImy-5T-2IP LAKELAND FL 33815 CITY-ST-2IF -
TITLE D [ pelete TITLE [ Change ] Additin
NAME FROEBEL, GENE NAME
smaeet a0oress |69 PRITCHARD STREET ADDRESS
CITY-ST-2ZIP LAKELAND FL 33815 CITY-ST-2IP
TnE D . [ Delste TILE o [ Change [ Addition
NAME CORWIN, BARBARA , NAME _ : .
street aboRess | 74 PRITCHARD v STREETADDRESS | :
emv-st-2F [ AKELAND FL 33815 . GITY-ST-7P .
TINLE D [ Delete TITLE [ Change [ Additicn
NAME ULATOWSKI, BARBARA NAME
steer aooress | 114 TODD ST STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33815 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida 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 to execute this repert as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. A
. Daw‘rme Phone #




