|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005990

1. Ertity Name

MEADOWBROOK ESTATES HOMEQWNERS ASSOCIATION OF PA
SCO COUNTY, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90320 018 ****61.25

Principal Place of Business

2224 MEADOW BROOK DR,
LUTZ FL 33549

Mailing Address

2224 MEADOW BROGK OR.
LUTZ FL 33548
us

80076383

2. Principal Place of Business

17350 RVERSTAVE DRAVE

3. Mailing Address

P o RoVY A1

I

JAEMIRAHII

TN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WILSON,

MYRNA

2249 MEADOW BROOK DR
LUTZ FL 33549

City & State City & State 4. FEI Number Applied For
T2, L LuTz , =L 59-3412549 Not Applicable
Zig Country Zi Country " . 38_75 Additional
373 < g 8 3 {g L}‘B S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L wpa - Scralck- - -

Slrfg}ﬁ_\g ress (P,

\B(j);;l?l berwsN ﬁEpta%Ql\}l:

City L—UTZ_

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the state of Florida.

SIGNATURE %f/h—@m L//\/Dﬁ 5@/—/}91_(‘_,&/ p/;’fcs

FL

Slgnalura.&pad or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature recuired when reinstating}

hiJ

FILE NOW: FEE IS $61.25]

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONSCrANGES T0 DFFICERS AND DIRECT ORS N 70

10. | KRB

TILE VD ® Delele THLE PD Change [ Addition
NAME SCHALCK, WILLIAM F NAME LiwDe SeHalors .

sTecT ADDRESS [ 17350 RIVERSTONE DR ) STREET ADDRESS ) ] BSO RIUVERSTONE DR

CITY-ST-2IP LUTZ FL CITY-ST-2IP [2S] TZ} = -

e SD X Delete TITLE VD M changs [ Addiion
NAME COLLIFLOWER, TAMI HAME ANTHONY MACCHR

sweeT Aporess | 17335 RIVERSTONE DR STREETADDRESS (1 728b RAWJTREE ROAD

orv-sT-2¢ | LUTZ FL arv-stzp JLUTR, FL

TITLE A = [ Deleté ~ e o : "R Change™ ‘[ Addition
NAME SALLOT, MARY NAME Whtkian F, S Hﬂbz—_ KDR

sTREET a00RESS | 17292 RAINTREE RD stree aockess [{ 7B SO R VERSTO

omv-st-zP  [{UTZ FL CITY-ST-21P L-'U T’.Z =~

e PD B Detete TME B Change [ Addition
NAME WILSON, MYRNA NAME M AR \%Ls ALLOT RO

STREET A0DRESS | 2224 MEADOWBROOK DR sTRecT ACoREss |17~ R NTREE

-5t |LUTZ FL CITY-ST-2IP T2, FL

TITLE [ petete TITLE [ change 7 Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

City-S1-2 CITY-§1-2IP

TITLE [ Delete TILE [ change ] Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P OITY-$T- 1P

changed, or on an attachment

SIGNATURE:

h an address, wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; all other like empowered.

LN DA ScHALCR . H-1-o2 13 920 L7717

SIGNATl.lHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FRES.

Date Daytima Phone #

CR2E037 (9/01)



