o e R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT #

1. Entity Name

748684

MEADOWBROOK HOMEQOWNERS' ASSOCIATION, INC.

|
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91708 027 ****61.25

Principal Place of Business

Mailing Address
G/O BONAFIDE MGMT GROUP, INC.

e o

BONAFIDE MANAGEMENT GROUP, INC.
2050 CORAL WAY, SUITE #515

MIAMI FJ: 33145

— e

G/O BONAFIDE MGMT GROUP, INC.
2050 CORAL WAY. SUITE #515 PO BOX 521458
MIAMI FL 33145 MIAMI FL 3215,
Us us ’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2106478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;esq S?SJ“OMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e . - Name - —

—_— e —
e =

— o

~— D e R S R
e E—

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

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 may B Make Check Payabie to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. Added to F?.;.',S © Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

THLE PD Yoelete TITLE PD ‘Change (] Addiion | &S

NAME LOPEZ, IVONNE 9( NAME orwick, ROBERT L. % & .

STREET ADGRESS | 7237 SW 147 PLACE STRETADDRESS | 4304 QL) tHE Cou Ry %

or-sr-ze | MIAMI FL 33183 ‘ CITY-5T-2IP M aud BL 323193 4

TMLE SD O Delete LE TD ’ [ Change %dilim 5

NAME TRIAS, MARY LOU . NAME e orta QUWSTAVD :

STREET ADDRESS | 14771 SW 72 TERRACE STREETADDRESS | 1 {Q Saw \L{§ QOVRTY :
| Cm-sze | MIAMI FL 331 om-st2f | Maaa FL 3019 .

B 1/ | ' R T T }BIDeTme B BT TS TN T T T T Ochange Paddition

NAME ORWICK, ROBERT L : NAME Twowa¥, PATRICIA

STREET ADDRESS | 7304 SW 148 COURT - seeraooress | WM 6O S TTH LANME

cmv-sT-2¢ | MAMI FL 33193 orstze | WiRb EL. 33193

TTLE D %Delete TIMLE D [ Change ;Kﬂddition

sone THOMAS JR, JACKIE L e MA T, CARLOS _

STREET ADDRESS | 14760 SW 74 LANE STREET ADDRESS |l.n% ) S T4 LANE

CITY-S7-2IP MIAM! FL 33193 GITY-ST-2IP M, A My S \. 33 \q 3

TITLE D Iﬁpemm TILE 4 [ change  [] Addition

NAME CANAL, ADOLFO 0170 NAME

STREET ADDRESS | 14776 SW 74 LN STREET ADDRESS

cry-st-2r - pIAMI FL 33193 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.67(3)(i), Florida Statutes. | further cartify that the information
plemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated con this report or

of the corporation or the rece er ar trustee empower:
changed, or on an attachment Yith an address, with/&li oth

SIGNATURE:

to exacute this rep
ke empowepéd,

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEFL 42

hitbe

Date”

D;'yt:me Phong #




