. FOR PROFIT CORPORATION—_ _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086627
1. Entity Name N
THE MEADOWS OF CITRUS COUNTY, Inc. ¥

BETARY OF b;]—\TE
J%EFJ\HN\ GEE. “LORID

T e [T | 2005 AUEOER W
Dﬁ,} D NOT %3THI€6%Pq %gSOD

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

City & State City & State 4, FEI Number Applied For
HERNADO, FL. HERNANDO, FL. 59-3344522 y—
32'&34 42 Country. 7 2594 442 Country ;. 5. Certificate of Stalus Desired O fi'gg‘ﬁ?;;“‘ma'

7. Name and Address of Current Registered Agent
Name,
Paul LaFond
,?ddress (P.O. Box Number is Not Acceptablez’_
4~ Nio—Natchez—Loop -

“™>unnellon FL | 344%4

8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

{NOTE: Registered Agent signglure required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees

10, OFFICERS AND DIRECTORS

NS

o

‘N‘l;i 1 prESIDENT
STREET ADDRESS JERRY LAFOND

10374 N. NATCHEZ LOOP

CRZEG34B (12/02)

C|TY—§T-Z|P__'_ - DUNNELLON.,~ FL.—-34434
e B B

HAME VICE PRESIDENT AND

STREET ADDRESS SECRETARY TREASURER
GITy-S7- 7P

e PAUL LAFOND

NAME 10374 N. NATCHEZ LOOP

STREETADDRESS | DUNNELLON, FL. 34434

CITY-ST-2IP

———————————

TILE

NAME A

STREET ADDRESS " STREET ADERESS. |
GITY-ST-2IP ;'GIW‘_‘.ST‘Z[P: *Pouk
e PR e
NAME : NAME

STREET ADDRESS STREET ADDESS
LAY 51 7P

TLE )

HAME T
STREET ADDRESS STREETADDRESS.
CITY-5T-21P OY-gn-ze

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Sectmn 119.07(3)(i). Florida Statutes. l furlher cerldy thal the mformahon
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my parne appears in Block 10 or on an

attachment with an address, wi her like emnpowered.
Uasfox_352-3%0 -394

ATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Cate Daytime Phane # J

SIGNATURE:




