e

iy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94 21
1. Eney Nams N940000056 Secretary of State

MEARES MEADOWS HOMEOWNERS ASSOCIATION, INC. 05-06-2002 90230 030 ****61.25

Principal Place of Business Mailing Address
4851 PINE BREEZE BLVD W 4851 PINE BREEZE BLVD W
CALLAHAN Fi. 32011 CALLAHAN FL 32011 '
Us us -
R s OO A

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WI;:HTE IN THIS SIZ;ACE ‘

1
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JONES HARVY M"-—:’- weme e EE T T e e e Street-Address (P.O: Box Number.is.Not Acceptable) ~. . -~ — -« . ~x - __
4851 PINE BREEZE BLVD W
CALLAHAN FL 32011
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.

Y siGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing K Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] ﬁ;gﬂﬁgf © Depaﬂmant ofy State
10. OFF'CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFIGCERS AND DIRECTORS IN 10
TILE DP [ Delete TME ] Change [ Addition
NAME JONES, HARVEY M RAME
sTREET ADDRESS (4851 PINE BREEZE BLVD W STREET ADDRESS
cmy-sT-2P |CALLAHAN FL 32011 CITY-ST-21P
TE DVP L) Delete TILE DV P 0% Change [ Addition
NavE LITTLE, JAMES - e LittLEToN TAMES
sTReeT ADDAESS |4970 PINE BREEZE BLVD W sweeracress | 4970 PinE Brerrer BLVE &/
crv-s1-z2p - |CALLAHAN FL 32011 GITY-$T7-2IP cﬁ”ﬁ/[})ﬂ Fl 34671
1 me {DST o R . Opeee 1 R o [JChange [ Adcition
“TwvE |SMITH, CHARLOTTE ~ ~ 7 ~ R [ e T
strReet ADORESS |PINE BREEZE BLVD W STREET ADDRESS
cry-sT-2F - [CALLAHAN FL 32011 CITY-5T-2IP
TITLE (1 pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP S CITY-8T-2IP
TTLE [ pelete TLE - changa [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-ST-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 ta 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: J/ZUEN G JSFREHGRIEY 71 JopiEs  4-22-02 904579-0856
SIGNATURI D TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

4

May 06, 2002 8:00 am!

CRZEO037 (9/01)



