3

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT # 754842

1. Corporation Name

MEADOW KNOLL TOWNHOMES HOMEOWNERS ASSOCIATION, |

(3)

Principal Piace of Business

1330 N W 13TH STREET UNIT #22
BOCA RATON FL 33486

Maiting Address

1330 N W 13TH STREET UNIT #22

BOCA RATON FL 33486-2105

T

3. Date incorporated or Qualified | 3a, Date of Last Re
1027/1880 021011

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2178 158 Not Applicable
Suile, Apt. #, otC Suite, Apt. #, elc, N ] $8.75 Addiional
EI E] §. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
;;;] 28 Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country B. This corporation hae liabliity for intangiblg tax under s 199.032,
M [25] ;l 30 Florida Statutes [ Yes No
f. Namae end Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name )
BEARD, PATRICIA 82| Sticot Address (PO, Box Numbeor is No Accoptable)
1330 N.W. 13TH STREET #21
BOCA RATON FL 33486 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6171608, Florida Statutes, the above-named corporation submits this statement for the pu s of changing s
office or registered agont, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

registered

infarmation indicated on this annual report or Buﬁ

| am an officer or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this fiiing does not ﬁualifyi L
r I8 true and accurate and that my signature shall have the same legal effect as i made under oath; that
B recelver of lrustee empowered 1o execute this report as tequired by Chapter 617, Florida Statutes; and that my name

plemental annual repol

SIGNATURE Signature, typed or prinked name of ragisiered agent and tille i applicable (NOTE: Angistared Ageni signalure required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE vPD T DELETE 11THIE b - (2 Change [T Addition
NaME BEARD, PATRICIA 1.2 NAME :
seevaconess | 1330 NW. 13TH 8T, #21 1.8 STREET ADDRESS
CITY-ST-21p BOCA RATON, FL 00000 1ACITY- 5. 2P
K D [T okETe 24 TILE [JChange L] Addiion
hAME PEREZ, JESUS 22 NAME
staccranoress | 1330 NW 13TH STREET, #19 23 STREET ADORESS
Cily-ST-2F BOCA RATON, FL 00000 2.4 CITY-5T- 2P
—FD TToe e 34 TILE [ Crange L] Adiion
NAME CHIPPAS, LINDA 2.2 NAME
streeT anoress | 1330 NW 13TH ST., #07 33 STREET ADDRESS
CITY-51-2P BOCA RATON FL 3.4, CITV-ST- 1P
E SD LJ DELETE 4.1 TIILE [ Change (L] Aadition
NAME PILLING, CINDY 4, 2 NAME
seeranoress | 1330 NW 13TH ST 4.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 44 CIIY-ST- TP
Tine m T T DELETE 54 TLE D ' P hangs L] Addition
HAME SCHWARTZ, JOHN 52 NAME
stheer aopness | 1330 NW 13TH ST 5.3 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 5.4 CITY-ST-21P o
LE D [ DeLETE £.1TiLE ) ] Change g_»_ﬂddition
NavE MACGREGOR, NANCY 62NNE TN ALewn
saeeTaooness | 1330 NW 13TH ST #14 B3STREET ADDRESS | 1 % &) o3 STV G ST
LY. S-2p BOCA RATON FL BACITY-ST-2P |\ Mmﬁmﬁiﬂ&_ __
ar the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that he

May 12 1997 8:00am
Secretary of State

CR2E037 (9/96)



