2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N98000002087

1. Entity Name

MEADOW POINTE HOMEOWNERS ASSOCIATION, INC.

THE S

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90638 004 ****5] 25

Principal Place of Busines;

% DEVCO It CORPORATION

15346 N. FLORIDA AVENUE SUITE 200
TAMPA. FL 33613

Mailing Address
% DEVCO i CORPORATION

TAMPA FL 33613

15346 N. FLORIDA AVENUE SUITE 200

I

I

2. Principal Place of Business 'i Mﬁai\ing A_c‘i_dressr - .
Suite, Apt. #, stc. TS N CHECK HERE IF MAKING CHANGES
Po. Box 7573 PO _BoXx 7573 .
City & State . City & Statg, 4. FEI Number 59..3641 879 Appiied For
WESLE CHAPEL | L ATES LB CHALEL y ~L. Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
33544 /A5C0 U335% .| pASCO 5. vareao o sausDasied 0 FLL0 gt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P e v
B a4 At < (o 2
STALEY= MARK K Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE
SUITE 1500 28629 Downs [orea [omr
TAMPA FL 33602 City FL [ 78Sk
lossds, C(heops/ P35 43

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ag%m, or bath, in'the State of Florida. t am familiar with, and accept

the obligations of registered agent.

b1
SIGNATURE

- Johw L_Sedacre, Dinserer, JRghSathR , STAR 9, 2003

& Slgnature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

&.
FILE NOW: FEE 1S §61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5-00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D : %ngg TITLE D ; ~ [ GChange M Addition 8_
NAME BUCK, DONALD NAME S CHAEL DonPHuE g
sthect aooress | 15346 N. FLORIDA AVE SUITE 200 STREETADDRESS | 3000 §°/)  Cuw 7 Lpwrs /CobD 5
CiTY-ST-2P TAMPA FL 33613 ] CIFY-ST-2IP LGS s [//ﬂ/)sz A2 33 ¥ @
TITLE D 5{1)@1313 TLE D ; Ay [ Change ,E] Addition 5
NAME SIERRA, JOHN R JR. NAME JEFEREr SPLLERS

sTReeT aporess | 15346 N. FLORIDA AVE SUITE 200 SREETADDRESS | Boo ¥ ) Loty L LoD

orv-sT-2¢ | TAMPA FL 33613 ) onv-s2P | fsESige LHepeL, AF SIS |
THILE D w;;le[e TITLE D, 7 4 [J Change /Q' ‘Addition
NAME GRAY, THOMAS H HAME ‘)54 o 2. Sehaew

streeT aooness | 15346 N. FLORIDA AVE SUME 200 STREETADDRSS | > & £ 5 & s Fres’ Por

orv-st-2¢ | TAMPA FL 33613 CITY-57-2IP lUES LSy C/;o_r,,/  Fl 3353

TMLE [ pelete TITLE i . [ Change 'Addition

NAME NAME QA T 3/2;4 é‘(%/EMJ D‘?

STREET ADDRESS STREETADDRESS | 0% o2 ef §/ EO st £t [PeSD

CY-ST-2IP oS- | fog SUEp Chips/ Fi 33543

e O Delete TILE 4 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TNLE O Delete TITLE [ change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this repart or suppiemental 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 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, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED Lo 2. Schret el /3 2003




