.J'F -

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000005990 Feb 27, 2001 8:00 am @
1. Entity N

iy Nams Secretary of State

MEADOWBROOK ESTATES HOMEOWNERS ASSOCIATION OF PA 02.27-2001 90348 011 ****61 .25
Principal Place of Business Mailing Address
2224 MEADOW BROOK DR. 2224 MEADOW BROOK DR.

LUTZ FL 33549 LUTZ FL 33549
s 815039

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
COHEEEE R S et . _ 59-3412549 |Not Applicabie

Zip Country Zip Country 8, Certificate of Status Desired [} $8‘75 Additional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2249 MEADOW BROOK DR

LUTZ FL 33549 , ,

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.
SIGNATURE
Slgnature, typed or prnted name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE VD 1 Delete TILE [ Change [ Addition 5
NAME SCHALCK, WILLIAM F NAME s
STREET ADORESS | 17350 RIVERSTONE DR STREET ADDRESS ’
CITY-5T-2IP LUTZ FL CITY-ST-ZIP g
(3]

TITLE SD O pelete TITLE 3 Change [ Addition E:)
wmuve .| COLLIFLOWER, TAMI. - __.__  _ .. - _ NeME e
STREET ADORESS | 17335 RIVERSTONE DR STREET ADDRESS
CITY-S§7-2IP LUTZ FL CITY-57-ZIP
TIMLE 0 [T Dekete TMLE [ Change [ Addition
NAME SALLQT, MARY NAME
STREET ADDRESS | 17292 RAINTREE RD STREET ADDRESS
CITY-ST-2P LUTZ FL CITY-ST-ZIP
TMLE PD O pelete TME [ change (] Addition
NAME WILSON, MYRNA NAME
STREETADDRESS | 2224 MEADOWBROOCK DR STREET ADDRESS
CiTY-ST-2ZIP LUTZ FL CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§7-2IP
TITLE [ Delete TITLE J Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP GiTY-ST-2IP
12. | hereby ceniff\]; that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver of trusiee empowersd to executs this report as required by Chapter 617, Florida Statutes; and thgt my nante gppears in Block 10 or Biock 11 if

changed, or on an attachment with an addrags, with all ofhgr like empowered. -

A g™ [} a /'\ ‘"“]‘1’ ""f y j} LY ] l ™ [ L

SIGNATURE: _/ Zfn- UR&D {FM ISED ‘,i' ’7

o/ 33507504

SIGN#TBRE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data avtima Phone #



