2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # NG9000007361

1. Entity Name

MEADOW CREEK AT MEADOW WOODS HOMEQWNERS' ASSQCIA

Principal Place of Business Mailing Address

120 FAIRWAY WOODS BLVD. 120 FAIRWAY WOQDS BLVD.
ORLANDOC FL 32824 ORLANDO FL 32824

2, Principal Plage of Business 3. Mailing Address

IR

FILED

05-11-2000 90035 001 ***183.75

JHUHH

I

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number [Applied For
Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
———-G.-Name and Addresa of Current Registered Agent. _ = o~ —_._7._ Name and Address of New Registored Agent -
Name
Street Address (P.O. Box Number is Not Acceptable)
WEISENFELD, JOSEPH J
550 BILTMORE WAY, SUITE 1120
CORAL GABLES FL 33134

City

FL Zip Cods

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 Floriga.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
1ILE PD O petete TME [ change T3 Addition
O'HARA, CHARLES D NAME
~iscE. ADDRESS 120 FNRWAY WOODS BLVD STREET AUDRESS
CITY-8T-2IP

| ORLANDO FL 32824

- VD "nelere me vD P nange  [HAdditon
BRINGMAN, COLLEEN we | PHwnhs, CANDIE | 210d
120 FAIRWAY WOODS BLVD. stheeT aporess | 1 DO Fowl W wWoods va-
‘| ORLANDO-FL. 32824 - = crv-sr-zp \ oy dﬁ” . 69%‘;& —
STD O Delete TILE 7 O] Crange ] Addiion
- ERSKINE, CYNTHIA L NAME
woseeest | 420 FAIRWAY WOODS BLVD. STREET ADDRESS
ST-20 W CITY-ST-21P
- [ Delate TITLE [ Change [T Addition
NAME
R STREET ADDRESS
er.zp CITY-ST-2F
(7 Defete TILE [ Change [ Addition
NAME
AN STREET ADDRESS
eT 2R CITY-ST- 2P
O perete e O Change  [3 Additioa
B NAME
R STREET ADDRESS
sr-ae GITY-S1-7IF

- | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certily that the information
indicated on thig report or supplemental report is frue 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 or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; a
changed, or on an attachment with an address, with all other like empowered.
o

= A AEQUIRED

U2 8— 2D (Yoo o0

nd that my name appears in Block 10 or Block 11 if

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # [ J

May 11, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



