2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # 750926 Apr 27,2001 8:00 am ¢
e Erty e ecretary of State

MEADOWRIDGE LAKE ASSOCIATION, INC. 04-27-2001 90234 011 ****61.25
Principal Place of Business Mailing Address
2387 SW 15TH 8T 2387 SW 15TH ST
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2 162428 Not Applicable
Zi Countr Zi Count iti
e Y ® Ly 5. Cortificate of Status Desired [l $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYKA, STEPHEN Street Address (P.O. Box Nurnber is Not Acceptable)
2011 SW 15TH ST
APT 145 = —
DEERFIELD BCH. FL 33442 R FL | “PCode
B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $5125 Trust Fund Contribution, | Added 1o Fees Depar{me'ﬁ{; of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE SD [ Delete e O change [ Addtion | S
NAME ZINN, MARTIN NAME S
STREEY ADDRESS 1266 Sw M"_!TARY TRA"_ #517 STREET ADDRESS g
CITY-S81-721P DEERFIELD BEACH FL ClTY-ST-ZIP 8
Q
TITLE B 1 velete TILE ™ K] Change [ Addition ?_:)
;J:SAEEET ADDRESS EVER% JOSEPHs? Deceased g::fﬁ ADDRESS SMITH, PAUL R.
CITY-8T-2IP 2307 SW 15TH CITY-ST-ZiP 2363 S.W. 15th Street
DEERFIELD BEACH FL 33442 beerfietd—Beach—F1—33442
TILE PBD 1 Delete TIELE ! [JChange £ Addition
NAME MAYKA, STEPHEN NAME
STREETADDRESS | 9011 SW 15TH ST, APT #145 STREET ADDRESS
bimy-st-27 DEERFIELD BCH FL 33442 Crmy-§1-2P
TITLE VPD 3 Detete TILE [0 Change [ Addition
hAME WOOLDRIDGE, MICHEAL NAME
STREETADDRESS | 1208 § MILITARY TRAIL STREET ADDRESS
orsT2° | DEERFIELD BCH FL 33442 o-S1-2p
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S7-ZIP
12. 1 hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmr?nt ith an address, with all other like empowered.
b Wahss / ‘ SIS
SHGN&TURE:WLWL LI Lf A3 Dpey QR if 28-ije 37
SIGNfTURE AND TYPED OR Pmrﬁms OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phons #




