2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731609

Mar 14, 2002 8:00 am |

1~ Enity Nome Secretary of State

HIGHLAND MEADOWS ESTATES ASSOCIATION, INC. 03-14-2002 90054 023 ***761.25
Principal Place of Business Malling Address
109 N.w. 538D CT. 109 NW, 53RD CT.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
e pomss === { [ || WRININMINAAENL
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1860949 Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8-75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne, R
Libbey, Kussell
NOETEL, JOSEPH E Street Acdreds (P.0. Box Number is Not Acceptabie)
132 NW 53RD STREET .
POMPANO BEACH FL 33064 C5 35 NW Isi Way __
it in Code
"Pompanp BE ALk FL | 355. 4
8. The abcve named entity submits this statement for the purpose of changkityits registered office or registered agent, or both, in the state of Florida.
SIGNATURE QU ssell L bbe\l , Pr eSidQ«n"" %7 3/ ! A)‘Z
Signature, typed or printed nama of re{isler;sd egent and title if applicable. AY {NOTE ¢ ,\ Ageni A q '/IL 1 reinstating) DATE Y
- — ™ 1778 Blection Campaign Financing 5,00 MayBe | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fe‘és Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T P ﬂ'netele [ e Presidant 0 M Crange (] Additon | S
NAME NOETZEL, JOSEPH E I nave Li bbﬁy; RU—,S'SQ & -
syrecT Aooress | 132 NW 53RD STREET sineeraonrzss | 535 &” N ISt Wo‘;g 5
orv-si-zp |POMPANO BEACH FL 33084 ar-stze | Powm panp Beach, FL 33006 '+l ﬁ
TILE VP X Delete TILE IV \Ce Presdert M Change [ Addition | G5
NAME MIELOCH, JOHN | name poker, Roseman
STREET ADCRESS | 134 NW 53RD COURT | st anoress | 5317 N W st Ay
orv-s-2> | POMPANO BEACH FL 33084 | omestze | Compano Beadh, T 2300¢
TITLE T 3 pelete TILE [Jchange [ Addition
N PECK, ROSE NAvE
STREET ADDRESS | 153 NW 52ND CT STREET ADDRESS
GITY-ST-ZIF POMPANO BEACH FL 33064 CITY-ST-ZIP .
TILE S (L Detete TITLE Seold &(*CU'Y Change [} Addition
NAME BAKER, ROSEMARY NAME “Tonincw ‘
STREET ADDRESS |65317 NW 1ST WAY STREET ADDRESS &Dnr\%& . .
CiTY-S7-2IP POMPANO BCH FL 33064 o A‘_l_j\TY-ST-ZIP —
| _TiHE D= ' § X Dekcle TITLE %R,E‘ ToR. Change [ Addition
NAME LIBBEY, RUSSELL NAME ant cek,&. Joed
STREET ADDRESS | 5365 NW 1ST WAY STREET ADORESS | Y A G NW’ Slst Gt
onv-s1-2¢__|POMPANO BEAGH FL 33064 ) or-s-2 | Qo Qoo Beadn, FL 33064
TME D O vetete [ T TREC TR, [Thange [ Addition
NAME BEAUCHAMP, JACQUES NANE DONWIDDIE ., BETSIE
STREET ADDRESS | 130 NW 52ND CT | smeeranoess [ 12 6o NW 5] 5+ Street
orv-sm-2¢_ |POMPANO BCH FL 33064 | oSt | PompanoBeadh FL. 33064
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechan 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp, ed.
R ersantingTl sk o r ke / 4
SIGNATURE: _: ReHSeM (A Lé:b.b;:_fﬁ B¢ ,a/ 3/ a’/og G5 728~ S578
A AT IRE AKMB TVOER M0 DRIMTER Ma| AE CICMNING AEEICER O Dara Dawvima Fhona #




