FILED

2003 NOT-FOR-PROFIT CORPORATION
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 %.00 am
1. Entity Name 03-04-2003 90061 011 ****61 .25
MEADOW RIDGE PROPERTY OWNERS' ASSGCIATION, INC.
Principal Place of Business Mailing Address
412 NE 16TH AVE. 412 NE 16TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'35576 10 Applied For
Not Applicabie
i | Zi it
Zip Couniry i Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
22T L S e Name .- ~=- - -~ Tt mTe e me e S s
DAVIES, LISA Streel Address (P.O. Box Number is Not Acceptable)
412 NE 16TH AVE.
GAINESVILLE FL 3260
o ; City FL Zip Code
8. “The above namad entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
y '.;th'é dbligations of registered agent.
.1+ SIGNATURE i
A i Signature, typad or prinied name of registarsd agent and title if applicable. {NOTE: Registered Agent signature required whan teinstating) DATE
1 - FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
A LE NO S6 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD B 1 pelete TILE [ change 7] Addition ,_%_
NAME MCDONALD, JANET L HAME =]
street anoress | 412 NE 16TH AVE. STREET ADDRESS 5
CITY-ST-7IP GAINESVILLE FL 32801 CITY-8T-2I Z
o
L vD (7 oelete i O crange O Adtiion |
NAME LEE, DENNIS G HAME
STREET ADDRESS | 412 NE 16TH AVE. STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32601 CITY-ST-ZIP ) _ )
TE -1 STD TR "1 Delete MLE i [J Change [ Addition
NAME DAVIES, LISA NAME
sTREET ADDRESS | 412 NE 16TH AVE. STREET ADDRESS
orv-st-2¢ | GAINESVILLE FL 32601 orv-51- 2P
THLE I Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§T-2IP
TILE O Delets TITLE [JcChange I Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2PP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

indicated on this report or supplemental re
changed, or on an attachment with an ad

SIGNATURE: SHG;’*@EJ’“

12. | hereby certify that the information supplied with this filin

of the corporation o the receiver or trustee empowered 1o execute this

port is true and

ess, with all other like empowered.

[ARE DEAMRDTIs Lee

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIREATHR

Jo} [,\1_/0 3 (352)334-1976




