FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90062 048 ****61.25

DOCUMENT # 754842

1. Corporation Name

NC.

MEADOW KNOLL TOWNHOMES HOMEOWNERS ASSOCIATION, |

E [— 3 Uy T T
554430 - 900%2 - 438

-

Principal Place of Businass

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

Maiting Address

BOCA RATON FL 33486

1330 N W 13TH STREET UNIT #22

(T

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
(21} 26] 10/27/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ;] 59"2 178158 Not Applicable
City & State City & Stat iti
R v ° 5. Certifeate of Status Desired a $8.75 Adc{monal
23 ;‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24 ,2-5; 29 ﬁl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEARD, PATRICIA 82| Strest Address (P.O. Box Number is Not Acceptable)
1330 N.W. 13TH STREET #21 -
BOCA RATON FL 33486
84| City FL ‘35 Zip Code

1. Pursuant to the

provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, 1yped or printad name of registered agent and title # applicabla. {NOTE: Ragi d Agent sig raquired whan rel ing) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND QIRECTORS IN 12
TME 10 (] DELETE 11 TME $D [IChange (X Addtion
NAME BEARD, PATRICIA 12 NAME CINDY PILLING
streeTaobress| 1330 N.W. 13TH ST, #21 13sReeTaboress| 18 S.E. 4TH STREET
cv-st-ze__ | BOCA RATON, FL 00000 14 CITY-ST-2P BOCA RATON, FLORIDA 33432
TLE sb . XXDELETE 24 TLE VPD [IChange  AAAddition
NAME GROVER, W 22NAME JAMES MEEKS
sReeTApDRESS| 1330 NW 137H ST 4 aasmesTeporess| 1330 N.W. 13TH STREET #5
crv-stze___|'BOCA RATON FL 33486 2 4CITY-ST-2P BOCA RATON, FLORIDA 33486
TME PD [ DELETE 3 TME ClChange [ Addition
NAME CHIPPAS, LINDA 32 NAME
sTreeTADDRESS| 1330 NW 13TH ST., #07 33 STREETADDRESS
crv-st-zp | BOCA RATON FL 34.CITY-ST-2P N
e VD EToRETE 44 TILE [IChange [ Addition
NAME BROWN, T 4 2NAME
STREETADDRESS] 1330 NW 13TH ST 4.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 44 CITY-8T-2P
TITLE [J DELETE 5.4 TTTLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2% 54 CITY-ST-2P
TIME [ DELETE 8.1 TIILE [Ichange 3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2ZP 54 CITY-ST- 210

T4, T 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 annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

IGNSG

3 X A
SIGNATURE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER OR

anged, or on an attachment with an address, with all other fike empowered.

e REATRIETRIBERRD, TREASURER

4/29/99 £61~391-6911

i
3

DIRECTOR

Date Daytima Phone #

CR2E037 {11/98)

O TGl AT 01 1 10 I 00
e e T e e —



