2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001349 FILED

1. Enty Nme Feb 29, 2000 8:00 am
MEADOWLAKE AT SUMMERFIELD FACILITIES ASSOCIATION Secretary of State

02-29-2000 90062 001 ***306.25

Pringipal Place of Business Maifing Address

7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY

TEMPLE TERRACE FL 33637 TEWMPLE TERRACE FL 23837-5734

P v 1 0 AR
Suile,- Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3367828 Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired O ?g;;gq lﬁf:éﬁo"al

6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent

Awdotio *“Q’éﬁﬂ\ Duarte sp

Street Addré=sYP.0. Box Number is Not Acceptable)

BOKOR RUPPEL BURNS P. asq V. Florde. Quenie

" lan-pa FL | 8501

8. The above named agtity submits this statement for the purpose of changing its registered office or registe‘ed agent, or both, in the stale of Florida,

g,

SIGNATURE N 2’3 00

Signatura, tyfd aof print?é" name of registerad agent and utle if applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  [J Addition
NAME SELLINGER, JOHN NAME
STREET ADDRESS | 311 PARK PLACE BLVD. #600 STREET ADORESS
CITY-5T-21P CLEARWATER FL 34619 CITY-8T-2IP
T VO [ Delete e [] Change [ Addition
NAME MILLER, FRANCINE NAME
STREET ADDRESS | 311 PARK PLACE BLVD. #6800 STREET ADDRESS
CITY-ST-21P CLEARWATEHFE‘M1Q L CITY-ST-2ZIP
TILE STD 7 Delete TITLE ] Change (] Addition
NAME LASHLEY, JAMES NAME
sTREeT ADoRESS | 311 PARK PLACE BLVD. #600 STREET ADDRESS
CITY-ST-21P CLEARWATEH FL 34619 CITY-ST-2IP
TITLE ] Delete TTE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P
TITLE [ Delete TITLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE O] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-§T-2IP GITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all o like grmpowered.
7645952
. SEdoh 23200 %8

SIGNATURE: & —

CR2E(37 (9/99)



