™

2001 UNIFORM BUSINESS REPORT (UBR)

FILED v

DOCUMENT # N99000005278

1. Entity Name

MEADOWS RIDGE HOMEOWNERS ASSOCIATION, INC.

Jul 24, 2001 8:00 am -

A Secretary of State

07-24-2001 90009 047 ****g1 .25

Mailing Address

310 HIGHWAY 542
DUNDEE FL 33838

Principal Place of Business

310 HIGHWAY 542
DUNDEE FL 33838

773202

2. Principal Place of Business 3. Mailing Address

TR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zi It Zi Count i
P Country ' ountry 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -+ e f e . - g e i NAMB e —— LR -
Street Address (P.O. Box Number is Not Acceptable
MEADOWS, WAYMON E ress (F.0. Box Numbert prable}
310 HIGHWAY 542
DUNDEE FL 33838 = —
s ity FL ip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gonlribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [ change  [] Addition 8
NAME MEADOWS, WAYMON E NANE e
STREET ADDRESS 310 H|GHWAY 542 STREET ADDRESS I'é
CiTY-ST-2IP CITY-5T-ZIP
DUNDEE FL 33638 |
TLE SD O palete TITLE O Change [ Addiion | 5
e - | MEADOWS, JULIA B NAME
STREET ADDRESS 310 HIGHWAY 542 STREET ADDRESS
OrST2¢ | DUNDEE Fl 33838 civ T2
ome I Opese R [ e Do Dl |
M VALENTINE, JAMIE NANEE
STREETADDRESS 1 310 HIGHWAY 542 STREET ADDRESS
CITY-S5T-ZIF - DUNDEE FL 33838 CITY-S1-ZIP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further cenify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legabeffect der cath; that | am an offiger or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Hori tatutesr and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
cienaTiice: SIGNATURE REQUIRED DS ) e e SSLL D



