2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081154 FILED
1. Entiy Name May 04, 2000 8:00 am
MEADOW WOODS COMMUNITY DEVELOPERS, INC. Secret ary of State
05-04-2000 90140 015 ***150.00
Principal Place of Business Mailing Address
6767 N. WICKHAM RD.. SUITE 500 6767 N. WICKHAM RD.. SUITE 500
MELBOURNE FL 32940 MELBOURNE FL 32840-2027
S v R
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI gmber Applied For
S‘i 6 a q ‘-l. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gilﬂiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] l
FRESE, GARY B jO m - Kusl‘

930 S. HARBOR CITY BL VD., SUITE 505 Street Address {P.O. Box Number is Mot Acceriable)

MELBOURNE FL 32901 Gl 1 N, (L)ictham KJ . Suite Spo

e N B 4 ™ ellov Cne FL 33940

8. The ?A{amed eny pose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

£ 28 2000

Signatu wmmame of registered Eye@ and btle if applicable. (NCTE: Registered Agent signature required whan reinstating)
~
9. This corporation 1s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i e
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Ej;t IEB n%agn;a{:g)r:;:ﬂancmg ] ffd;?jqokggéf a
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIﬁECTOF\‘S IN11
TITLE D [ pelete TILE D'T mhange [ Addition
NAME SWAIN, LINDA NAME
street ancress | 6767 N. WICKHAM RD., SUITE 500 STREET ADDRESS
CITY-5T-10 MELBOURNE FL 32940 CHTY-5T-79
TITLE D [J Delete TmE ] Change [ Addition
NAME BUESCHER, KEITH HAME
streer aoomess | 6767 N. WICKHAM RD., SUITE 500 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 : CITY-57-2IP .
me D 7 Delete e D P s %Qange O Addition
NAME KUSH, ROBERT M HAME
stree aobress | 6767 N, WICKHAM RD., SUITE 500 STREET ADTRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-21F
TILE 1D O peiete TIME Ochange [ Additian
NAME SEMLER, DANIEL NAME
swreeT ADoRess | B767 N. WICKHAM RD., SUITE 500 STREET ADDRESS
CITY-$7-2IP MELBOURNE FL 32940 CITY-ST-2IP .
TITLE D [ Delele TILE DS Nange [ Addition
NAME PRINCE, FRANK NAME
streer Anoress | 6767 N. WICKHAM RD., SUITE 500 STREET ADDRESS
CITY-51-2P MELBOURNE FL 32940 CITY-5T-2IP .
TITLE [ pelate TITLE [ Change Addition
NAME NAME RAVS O‘ & 3
STREET ADDRESS STREET ADDRES3 (0'] fp U.J \dﬂha.m M
GITY-5T- 2 Y o~ OITY-ST-2IP OU 'CAR A FL3 G40

Alify for the exemption stated in Sectlon 119.07¢3Xi), Floricda Statutes. | further certify that the infermation

13. | hereby certify that}hﬁform ion
aid that my signature shali bave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or.g
of the corporation or the rec

upple mal repil is true an f
o or trustee empwered tgfe:

is report as required by Chapter 607, Florida Statutes; and that my narge appears in Block 11 or Block 12 if
changed, or,on an gitg mpowered. e
r
SIGNAIG;E: / LUIRER £ RE Reoo 32/, db?;g??L
NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Deytme Frione # X EY

N PoRhe—— A Vol

CR2ED34 (9/8%



