2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001186

1. Entity Name

MEADOWS COMMUNITY CENTER, INC.

Principal Place of Business

45640 GEORGIA RD.
ALTOONA FL 32702

Mailing Address

45640 GEORGIA RD.
ALTOONA FL 32702-9469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90298 042 ****6] 25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
59‘3313128 Nt Applicable
i Zi Count ” iti
Zp Country ? ountry 5. Certificate of Status Desired d $8'75 ,ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENZING, SUE
45930 VIRGINIA RD
ALTOONA FL 32702

Sireet Address (P.O. Box Number is Mot Acceptable)

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.

L

Bran ok
SIGNATURE .
Slgnath}é,'typhu or prin!e'd name of registered agent and utle it applicable (NOTE' Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payéble to
FEE IS $61.25 Trust Fund Gonfribution. Aded to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10 .

TITLE Vb O pelete TITLE Ol change [ Additon | &
[<2]

NAME SEGUR, LEONARD NAME g

STREET ADDRESS | 45018 PENNSYLVANIA RD STREET ADDRESS @

CITY-ST-2IP ALTOONA FL 32702 CITY-§T-21° _ lé-l

TILE PD . [ Delete TITLE [ change [ Addition | O

NAME BENZING, SUE o NAME

STREET ADDRESS | 45030 VIRGINIA RD STREET ADDRESS

CITY-ST-2IP ALTOONA FL 32702 CITY-ST-ZIP

TITLE T O Delete TITLE [ change  [] Addition

NaME BRITTIAN, ANNA e

STREET ADDRESS | 20851 NORTH RD. STREET ADDRESS

CITY-ST-ZIP ALTOONA FL 32702 CITY-ST-ZIP

TILE SD O Celete TITLE O Change [ Addition

NAME DEAN, JAMES F NAME

STREET ADDRESS | 465848 GEORGIA ROAD STREET ADDRESS

CITY-ST-ZP ALTOONA FL CITY-5T-21P

TILE D 1 Delete TITLE [ change [ Adaition

KAME BURLASON, ROBERT NAME

STREET ADORESS | 20802 SOUTH RD STREET ADDRESS

cmv-st-2¢ - | ALTOONA FL 32702 cirY- s

TITLE 1 Delste TITE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28," - CITY-5T-ZIP

12} !'-ngeby E:'eit\'fy ihat the information supplied with this filing does not qualify for the exermption 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 shali have the same iegal effect as if made under cath; 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, wilh all other like empowered.

SIGNATURE: m@n@/)@%ﬁaw

No3ic _
,..w'wgz:runr\/

4-2¢-00

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #




