2

Y%

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

-

FILED
Feb 28, 2007 8:00 am

DOCUMENT # N94000000962
MEADOW LAKES AT BOCA RATON HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

02-28-2007 90010 009 ****5].25

Principal Place of Business
/0 INTEGRITY PROPERTY
953 UNIVERSITY DR
CORAL SPRINGS, FL 33071

Mailing Address
C/O INTEGRITY PROPERTY
953 UNIVERSITY DR

us

CORAL SPRINGS, FL 33071

us

A W e v e e e e

ANMIANTRREARRARRITACER T

C/O INTEGRITY PROP MGMT
953 UNIVERSITY DR
CORAL SPRINGS, FL 33071

2, Principal Place of Business - No P.O. Box # (J, Mailing Address
qu FHAC g fasl, AT ‘b Ceperre Pang o (AT ™
Suite, Apt. #, etc. Suite, Apl. #, slc. 02142007 )
L89% Cantavamp S P Bar £ 1180 Chg-NP CR2E037 (12/08)
City & State City & State “ 4. FEI Number Applied For
Bach Ao | - Boes LA | L 65-0491076 Mot Applicable
zz';f 43¢ SOEX'V 2 %'Dq 1 a:%r};rv 5. Ceuilicate of Staws Desred [ fi'giﬁf:;‘iU“a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistared Agent
MNam
WHITTLE, ERIC DD A Blate

Stre

Address {P.O. Box Number,
Cle TP

TR e ™

=)

b8 TE Cargainmcp SREET

City

230wy FL | 5% 3

8. The above named enlily submilts this statement for the purpo:
the cbligations of registered agent.

sianaTuRE _DPVID A 'gw‘,w

changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept

01

T -14-27

Slgnature, typed or printed name ol regislered agent and title it applicable

{NOTE: Registared Agenl signature requirac when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TITLE P _ Nﬂelete TITLE 3 o (Kchenge [ Addition
NAME GABRIELE, MICHAEL NAME Frgpwesd SHON

STREET ADDAESS | 10289 BROOKVILLE LANE STREETADDRESS | 2701 & Fenens meaina B, S,

orv-s1-7p | BOCA RATON, FL 33428 CT-sT-7P | Boch tero (A, 334§

TILE VPT O Delete TTLE [ change [ Additicn
NAME SCHREIBER, PETER NAME

STREET ADDRESS | 23447 SERENE MEADOWS DR SOUTH STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2P

TITLE D O pelete TILE [ Charge [ Addilion
NAME KURKE, ROBERT HAME

STREET ADDRESS | 23333 SUNVIEW WAY STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33428 CITy-ST- 2P

TILE D [ belete THLE [ change [ Addition
NAME REBOA, MARIO NAME

STREET ADDRESS | 10344 BROOKVILLE LA STREET ADDRESS

CIY-sT-21p BOCA RATON, FL 33428 CITY-8T-2P

TITLE S [ Detete TITLE [J change ([ Addition
NAME ZERBO, LAURA NAME

STREET ADDRESS | 23351 SUNVIEW WAY STREET ADDRESS

CITY-ST-ZP BOCA RATON, FL 33428 Ciry-si-2¢

TITLE [ Detete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-2IP

changed, or on an atlachment wilth an address. with all other like empowered.

SIGNATURE: et il

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 path; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute his report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

(5L)) 2K 2523

2. /&a?

SINATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




