&

. . :
¥ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED v
Apr 28, 2004 8:00 am

DOCUMENT # 758063

1. Enlity Name

THE MEADOWS OF MIRAMAR HOMEQOWNERS ASSOCIATION

ecretary of State

04-28-2004 90258 041 ****5] 25

p. 0. BOX 189013
BIQANTATION FL 33318

NO. 2, INC.
Principal Place of Business Mailing Address
C/0O CASTLE GROUP C/0 CASTLE GROUP

P. O. BOX 189013
Il’JIéANTATION FL 33318

2. Princint ™ g of BUSINGSS » -

¥ . 3. Mailing Address

I

I

Al

ZR

Suh, Apt, moete. . -,

K

- Suite, Apt. #, etc.

MOORE

CR2E037 (11/03

il

Mk

Gite 2 Qtara - City & State 4, FEI Number . Applied For
e iw ‘ * 59-2147734 Not Applicable
Zm 7T Gounmye Zip Country ” » $8.75 Aadditional

B . iy 5. Certificate of Status Desired d0 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Anent
) Name o = "-—;:'m_ TR~ T g e
CASTLE MANAGEMENT , INC Y T N ——
' Street Address {P.C| BoxdNumber is Not Acceptabie) |
4450 W SUNRISE BLVD :
SUITE C-100

PLANTATION FL 33313

City A

FL | 25% - -

- A - e T e

8. The above named entity submits this statement for the purpose of changing its registered office or registered a":f;ent, or bath, in the State of Fiorida. | am familiar with;"and"accapt
the obligations of registered agent.

N

SIGNATURE

Signature, typed or printed name of registered agent and litle f applicable.

(NOTE: Registered Agant signature raquirsd whan reinstating}

DATE

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
[ TinLe = [J Delete TILE O change [ Addition
NN SULZBACH, JEAN e
STREET ADDRess | 9550 W. ELM LANE STREFT ADDRESS
ory-st-zp | MIRAMAR FL CITY-ST-2P
TITLE PD 3 Detete TITLE [JChange (] Addition
NAVE HINDMAN, DOROTHY e
stheeT anomess | 9751 DAFFODIL LANE STREFT ADDRESS
crv-st-ze  |MIRAMAR FL CITY-ST- 2P
e D 3 Delete TmE CJ Change [ Adilion
NAME ~ TURNQUEST, COLLIN — e TETTY i - o T o -
STREET ADDRESS (9630 W. HEATHER LANE STREET ADDRESS
cry-st-ze |MIRAMAR FL . CITY-$T-2IP )
TITE sp Delete TTLE SR 0 [J Change  [] Addition
NAME BACQUIE, SHEILA NAME pir e ST ] o
sTReT anoess | 9690 ELM LANE STREET AUDRESS - S
orv-stze  |MIRAMARFL CITY-ST-2IP
TITLE [J Delete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (7 pelete THE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP Iy -ST-21P

changed, or on an atta

SIGNATURE:

X Jlag>

t2. | hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shalt have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the rgceiver or rustee empowered tc exgcute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME gESIGNING OFFICER OR DIREGTOR

LS. 260

Dale Daylime Phose #




