2001 UNIFORM BUSINEES REPORT (UBR) FILED

DOCUMENT # N99000000461 Feb 21, 2001 8:00 am
" Eriy e Secretary of State

[}
MEADOW RIDGE PROPERTY OWNERS' ASSOCIATION, INC. 02212001 90077 013 ****6] 25
Principal Place of Business. Mailing Address
412 NE 16TH AVE. 412 NE 16TH AVE. )
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35576 10 Not Applicable
Zip Counitry Zie Country 5, Cenlificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _7..Name and Address of New Registered Agents- ~ -~ — -
’ Name
D AVIES, LISA Street Address (P.Q. Box Number is Not Acceptable)
412 NE 16TH AVE.
GAINESVILLE FL 32601
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 printad nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Jchange ] Addition
NAME MCDONALD, JANET L NAME
STREETADDRESS | 412 NE 16TH AVE. STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TITLE vD . {3 Delete TITLE [] Change [ Addition
NAME LEE, DENNIS G NAME
sTReeT ADDRESS | 412 NE 16TH AVE. STREET ADDRESS
“omvzsTab | GAINESVILLE FL 32601 - Cem—veme— - . B ocny-sTzP- - S e e TR eegmearaero oo Coee -
TLE ST O Delete THLE [ Changs [ Addiion
NAME DAVIES, LISA NAME
STREET ADDRESS | 412 NE 16TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-§7-21P
TITLE O pelete TMLE ] Change  [] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) cImy-§T-7P
TILE {7 Delete TITLE [ cChanga ] Addition
MAME weme o= e R NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CRY-§1-2IP L . .
TITLE I pelete TITLE ’ [ Change [ Addition
NAME T NAME w
STREET ADDRESS S o : STREET ADDRESS
cry-staes |t 7 T < T B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ar 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 aitachment with an address, with ] other like empowered.

SIGNATURE: __ SIGNATTAZREQUIE ED- 2/15lot 353 334197¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Datd Daytime Phone #

[

CR2EQ37 (10/00)



