2001 UNIFORM BUSINESS REPORT (UBR) FILED

5
DOCUMENT # N93000002797 May 10, 2001 8:00 am
1. Entity Name ¢ Secretary Of State

MONROE MEADOWS HOMEOWNERS ASSOCIATION, INC. 05-10-2001 90110 047 ****61.25
Prncipal Place of Business Mailing Address
139 KELLY CIRGLE 132 KELLY CIRCLE vUvITuUwg
SANFGRD FL 32773 SANFORD FL 32773
Us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State Clty & State 4. FE! Number Appiied For
) 59—3235923 Not Applicable
Zi C i i
P ountry Zip Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee 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)
VAN DELINDER, JAMES C
108 MADDEN AVE.
SANFORD FL 32773
City FL [ Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed OW%G title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
LE NOW: 8. Eletion Campaign Financing $5.00 May Bs Make Check Payable to
E IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
y .
19. & T=—=0FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I DP ~~— O Deiete e DT DConnge S agstion | S
N CAWTHON, JAMES N STOTLER, MARY ANNE s
sTREET a0bReSs | 166 KELLY CIRCLE sreeTaDoRess | /94 KELLY CIRCELE ~
73 3
orv-s-2¢ | SANFORD FL 32773 av-stze  |SANFORD, Ft. FAT <
o
e DVF O Detete e O ohenge 7 Additon | &
HAME BALDWIN, SUE HAME
streer apoRess | 498 KELLY CIRCLE STREET ADDRESS
CTY-ST-2P SANFORD F]_ 32773 CITY-5T-2p
TILE ) -") [ Delets TITLE [ crange [ Addition
NAME VAN DELINDER, JAMES NAME
sTreer AD0RESS | 109 MADDEN AVE STREET ADDRESS
ore-st-2p | SANFORD FL 32773 CITY-$T- 7P
THLE DT . b1 Detete TITLE ‘ [ change  [] Addition
NAME LERCH, DAVID NAME
STREET ADDRESS STREET ADDRESS
GTY-81-21P CITY-8T-2IP
T m Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SY-zip CITY-5T-2IP
TITLE ﬂ Delele TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SANF FL 32773 CITY-5T-21P |
12. | hereby certify thal 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 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 attachment with an address, with all other like empowered.
-~
SIGNATURE: Gyt £, %M 8eliuclin Bmes . anDelinder afifot_(4or)302- 7701
Al eIrNATIIDE AMA TVDER B DD IMTER MARME NE SHSMING CEEICAER AR BIREATAR N ¥ p— e Py D i




