2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # N93000002797 ' ecretary of State
1. Entity Name 04-21-2003 91185 041 ****5] 25
MONROE MEADOWS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
139 KELLY CIRCLE 139 KELLY CIRCLE RUUVAVLY
SANFORD FL 32773 SANFORD FL 32773
us us
Suite, Apl. #, elc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-3235023 Applied For
Not Applicable
Zip ===l -Counlty mese-esf - SFip. —w s el Counlry o A S o s e $8.78 ‘Acditional
5. Certificate of Status Cesired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIE, LINDA ' Street Address {P.0. Box Number is Not Acceptable)
192 KELLY CIRCLE
SANFORD FL 32773
City FL Zip Code
8. The above named entity éubmils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" ihe obligations of registered agent.
SIGNATURE
’ Signaiure, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
IS . 9. Election Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 v ay Ba :
. $ Trust Fund Contribution, g Added to Fees Florida Department of State
10. . . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pefete TLE I change [ Addition
NAME CHRISTIE, LINDA NAME
sTeeT anoress | 192 KELLY CIRCLE _ STREET ADDRESS
omv-sT-2F | GANFORD FL 32773 CirY-§1-2¢
TILE VPD Hnemg I TITLE [l change  [J Addition
NAME SANOERS, JUDY NAME
“streeT ADDRESS | 102 LITTLE FOXAVE - DECEASED -~ ~~R-smeciapmmess [ - = - " r--0 ° e e
CITY-ST-ZIP SANFORD FL 32773 CITY-ST-ZIP
e SD 2 Oelete TILE SD e [ change 3T Addition
NAME HELLENDER, DARLENE NAME TERRY -MacRAL
streeT aooRess | 120 KELLY CIRCLE STREETADDRESS | )7 (p MELLY CI eCcLE
arv-si-ze [ SANFORD FL 32773 CITY-5T-2P 5AH FOZD F:(, 32775
TIMLE AT [ pelete TMLE '& [J Change .- adilion
NAME CHRISTIE, LINDA NAME
streer ao0REss | 192 KELLY CIRCLE STREET ADDRESS
crv-s7-20 ) SANFORD FL 32773 CIry-81-2p
TLE O Delete e [ chenge [0 Addition
NAME NAME
STREET ADDRESS STREETADDRESS | 209 peSTLN R
CITY-ST-21P CITY-ST-7IP
e FoRD FL 22773
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental report i5 true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Aute this reporl as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered

changed, or on an attachment with g% address, y# .
SIGNATURE: ___ < SZ=0UIRED 4/5/03 F0) REHAS~

— e e— e e—

WA DY

CR2E037 (10/02)



