2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # N9900000046 1 FILED
3. Eniity Name Mar 04, 2000 8:00 am
MEADOW RIDGE PROPERTY OWNERS' ASSOCIATION, INC. Secretary of State
03-04-2000 90092 002 ****g]1 .25
Principal Place of Business Mailing Address
412 NE 16TH AVE. 412 NE 16TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601-3758
VOBUJLAuJJ
TS v ORI ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59 - 3557060 Not Applicable
ap Country Zip Country 5. Certificats of Status Desired | fg'gesq L»::iecgtional
6. Name and Address of Current Reglstered Agent 5 7. Name and Address of New Registered Agent
Name
DAV'ES. LSA Street Address {F.0. Box Number is Not Acceptable)
412 NE 16TH AVE.
GAINESVILLE FL 32601 ' |
City FL Zip Code

B. 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.

CR2E037 (9/99}

SIGNATURE
Slignalure, typed or printed nama of registered agent and titls if applicable (NQOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOw: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Cantribution. o Added 1o Fees Department of State
10. B OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O] Gelete TITLE [J Change [ Addition
NAME MCDONALD, JANET L NAME
STREET ADDRESS | 412 NE 16TH AVE. STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32601 CITY-ST-2IP
me i3] ] O Detete TWLE Tl change [ Addition
NAME LEE, DENNIS G ) ‘ NAME
STREET ADDRESS | 412 NE 16TH AVE. STREET ADDRESS
CITY-§T-2P é}-\INESVILLE FL 32601 - i CITY-5T-21P .
TILE STD _ O pelste TITLE O change [ Addition
NAME DAVIES, LISA NAME
STREETADDRESS | 412 NE 16TH.AVE. _ STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32601 CITY-5T-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete TITLE ) change ] Acdition
NAME NAME o IR
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with thig filing does not qualify for the exermption 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 director
of the corporation of the recelver of trustee empowered 1o execute this report s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE: ___ SIGNATUSE/SIEQURED 2/29/od 35> 334 MH7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING ER OF DIRECTOR Date Dayume Phore #




