2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005278

1. Entity Name

FILED |
May 15, 2000 8:00 am

Secretary of State

05-15-2000 90259 03] ****6].25

MEADOWS RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

310 HIGHWAY 542
DUNDEE FL 33838

30 HIGHWAY 542
DUNDEE FL 33838

(NGO

OC NOT WRITE IN THiIS SPACE

IEU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For ‘
Not Applicable
Z‘ il ey
P Country Zip Country 5, Certificate of Status Desired O $8.75 Additionat

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- e ' Name

Street Address (P.O. Box Number is Not Acceptable)

MEADOWS, WAYMON E
310 HIGHWAY 542
 DUNDEE FL 33838

Ciy ' FL | 27 Co%

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

Slgnaltura, typed or printad name of regratered agent and titie f appiicable (NOTE: Ragistered Agent sighalura required when renstating) CATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

CR2E037 (9/99)

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ change (] Addition
NAME MEADOWS, WAYMON E HAME

STREET ADDRESS | 310 HIGHWAY 542 STREET ADDRESS

CITY-ST-2IP DUNDEE FL 33838 CITY-5T-2IF

TITLE SD , 7 pelete TITLE [ Change [ Addition
NAME MEADOWS, JULIA B HAME

STREET ADDAESS | 310 HIGHWAY 542 ; STREET ADDRESS

CITY-§1-2P DUNDEE FL 33838 CITY-5T-2P

TITLE ™ [ pelete TITLE [3 Change [ Addition
NAME VALENTINE, JAMIE RAME

STREET ADDRESS | 340 HIGHWAY 542 STREET ADDRESS

CITY-ST-2IP DUNDEE FL 33838 CRY-ST-29

TITLE . [ pelste TITLE [ Change  [] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2P

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2ZP : CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-2IP CiTY-§T-2IP

I 2.t hér;by certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accur; nd that my signature shall have the same legal effect as it made under oath, that | am an officer ¢r director
Cte this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

er like empowered.
BREYMEE Meadm & Y25 Jotr HF 35 197

SIGNATURE AND TYFED OR PRINTED NAME OF sIGNIhﬁ GFFICER OR DIRECTCR Date

SIGNATURE:



