2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUS!NESS REPORT (UBR)

L

= 'Fffj

DOCUMENT # N93000004800

1. Entity Name

MEADOWBROOK, UNIT 6, HOMEOWNERS' ASSOCIATION, IN
C.

Principal Place of Business Malling Address

"’"l_

C/0 KRM MANAGEMENT INC.- C/O KRM MANAGEMENT INC. TALL A e
431 WAVERLY ROAD 431 WAVERLY RQAD

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

us us

2. Principa! Place of Business 3. Mailing Address

-~ -x‘s“‘..n

Suite, Apt. #, etc.

Suite, Apt. #, atc.

. @E\\ |
Fi@im‘:‘ l;l 'CHECK HERE T MAKINGW

City & State City & State 47 FEI Number 593174318 Applied For
Not Applicable
< Country Zp Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
= Name . . . - - . .

—— - "‘""———"‘j‘—‘_"--v = —— e e e = l = = T

ISAACS, DAN L

Street Address (P.O. Box Number is Not Acceptable)

C/0 KRM MANAGEMENT INC.

431 WAVERLY ROAD

TALLAHASSEE FL 32312 City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or toth, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed ar printad name of registered agent and title f applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW; FEE IS $61.25
Afier September 102003, min will be $236.25

L R Tt

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

TEE DVP T Deee TITLE [ Change Addition
NAME JOHNSON, GERALDINE NAVE mw1 &‘Glskr I o

sTREET ADDRESS | 2430 BEAUTYBERRY CT STREET ABDRESS [P sswat hn

orv-st-zp | TALLAHASSEE FL 32308 CITY-S7-21P Tq l[‘,‘xbgcf FL 3 3 of

TITLE DP [ Delete TITLE -3 [ Change  [] Addition
WA MAXWELL, TOM NV e

STREET ADDRESS | 2428 BASSWOOQD DRIVE STREET ADDRESS

ev-st-zp | TALLAHASSEE FL 32308 Cmy-ST-21P ,

TITLE 0 T T TR Jme PV oy T © ] Change - ftion
NAME DICKENS, FRANK NAME Stuacd Fason

streer aooress | 2431 BUTTONBUSH sweeTonness | §42 Vielet

CITY-§T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP Tq lq ‘N“Qp F L 32_ 50 P

e oT (A Delete TE - T G nge [ Addition
e BENNETT, JUDY : e o BT =R 25

sTReeT aooress | 2419 BASSWOOD DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

nE DS O Delete THLE [ Change  [] Addition
NAME VALENTE, TERI NAME

sTReer aooress | 835 VIOLET STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE [ Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgje 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 1ru5 ee empgwered to exegfe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jivith all otheedke empowered.
plhs 9@ s 067

TVP D ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

:-e-@

0002140

CR2E037 {4/03)




