'2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N96000005990

1. Entity Name _°

MEADOWBROOK ESTATES HOMEOWNERS ASSOCIATION OF PA

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90080 045 ****5] 25

Principal F;!ace of Business Mailing Address

17350 RIVERSTONE DRIVE FO BOX 915
LUTZ FL 33549 LUTZ FL 335480915
: us

2. Principal Place of Business

2229 Meprcowd Blook DRvve

||

A

Suite, Apl. #, etc. Suwte Apt #, stc.

DO NOT WRITE IN THIS SPACE

City & State ! Cily & State 4, FEI Number Applied For
Lyt=z, FL rotz, F/ 59-34 12549 Not Applicable
Zip ’ Country le Country . ) $3 75 Additionat
- 228 49 usn 5'?/ 9 LL 5;4 5. Certificate of Status Desired [ Fee Required

+ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

WiLson, MurRAA

FEE IS $61.25

Trust Fund Contribution. Added to Fees

: Street Address (F‘O Box Number is Not Acceptabl

SCHALCK, WILLIAM F MeAool Bio e e

17350 RIVERSTONE ORIVE

s FL ’ ‘ City Zip_Cod

' . i ip Code_

LoTt2 FL | 32 syq
‘8. The above named entity submits this statement for the pu(pose af changing its registered office or registarad agent, or bath, in tha state of Florida.
SIGNATURE W MIA’()
Slgnature, d or prinfed name of ragistered agent and ttle if applicabla. {NOTE: Registered Agenit signature required when reinstating} DATE
- FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

CFFICERS AND DIRECTCRS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me L |PD - - (. Delets me, . PP (8 Change [ Addition |
NAME ' SGHALCK W]LUAM F : NAME s o, myRNB - o
STREET ADDRESS | 17350 RIVERSTONE DR STREET ADDRESS | RMR Y MNEROWBROS K DRAVE S
CITY-ST-2IP LUTZ FL : CITY-ST-7IP LvTZ,; FL w
TILE VPD Dalete TE vPD B4 Change [ Addition &
NAME MCDONALD, mcx NAME ScHalehk, witkiam £ R

STREET ADDRESS | 17345 RIVERSTONE DRIVE STREET A00RESS [ 17350 RAVERSTONE DRivE

orr-sT-2f | LUTZ FL CITY-ST-21P Lvr2 FL

TITLE SD - Delele b Rt 185> ) < =~ cwe<DUghange [ Addition
NAME MCDONALD, ALECIA NAME Cotl)FLoWeR, TAMI

STREET ACDRESS | 17345 RIVERSTONE DR STRAEET ADORESS | |7 33E R‘“ERSTO“E DR1veE

om-sTZP P LUTZ FL CITY-ST-ZP luT2 FL

TITLE TD X Delele TILE TD [# Change [ Addition
HAME SCHALCK, LINDA NAME, SALLeT, M R Y

STREET ADDRESS | 17350 RIVERSTONE DR STREETADDRESS | (729 2 'RATREE RomD

omv-st2P L LUTZ FL oSt |lluTe Bl

ITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS
. CITY-ST-2IP CITY-§7-2IP _

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
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 o ihe receiver or trustee empowered 10 execule this repert as reguired by Chap\e{ 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: 77ZWL ifl()f"' 2R OVIYET#- I«U//ﬁa—/l

indicated onthis report or supplemental report is true an

changed, or on an attachment with an address, with akt other like empowered.

1//7/m 2

TLIHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #




