2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 08,2007 8:00 am

DOCUMENT # 754842
T Eain e Secretary of State
- _ of¢ 3¢ of¢ 2f¢
MEADOW KNOLL TOWNHOMES HOMEOWNERS 03-08-2007 900T1 035 7#7761.25
ASSQOCIATION, INC.
Principal Place of Business Mailing Addross
1330 N W13TH STREET UNIT #22 1330 N W 13TH STREET UNIT #22
e o H“M ‘"I’Ilm |'||, ’Im Iml ”l‘ I‘l“ m" |’|"|‘|H III" |’|”’|’ |‘ m‘
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile. Apl. #, elc. 1st MOORE CR2E037 (10/08)
Cily & Slate City & Stale 4. FEI Number Applied For
59-2178158 Not Appiicable
Zip Couniry » Zip Country 5. Certificale of Status Desired O ?E?e‘ggq;:’:;ional
6. Name and Address of Curren! Registered Agent 7. Name and Address ot New Registered Agent
Name '
: Xiomam Mecks
BEARD, PATRICIA Slrogl Address, (P.Q. Box Number is Not Acceptable)
1330 N.W. 13TH STREET #21 1320 W St #5

. BOCA RATON FL 33486 Boco Rotprm

| FL [ 5%

8 The abovae namad entity submils this statomenl for the purpose of changing its registerod office or registered agent, of both, in the State of Florida. { am farniliar with, and accept
tha obligations of registerad agenl.

SIGNATURE WW teasurer '-4/2‘4 /2007

Slgnature, iyped of printgy name of regustered agent anc t\l\e t apphcable. (NOTE. Regrsterea Agent signature requirey whet ienstanng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing o $5.00 May Be Make Check Payable to
Due By May 1, 2007 Teust Fund Contribution. O Addedto Foes Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
[iHE i) ﬂoeme s a0 Kl change [ Addition
NAME. BEARD, PATRICIA NAME KIO M A2 A HEEIG -k
STREETADDRESS | 1330 N.W. 13TH ST. #21 SIREETADDRESS | L Bp M 1B 5
EV-S1-20 ) BOCA RATON, FL 00000 CiTy-si-2P BO(__OL Loton F:, 23Y1D6
TILE lel i {ha Additicn
vD (3 elele . NDA er'lpr‘; B eharge O
NAME DANIO, ERIK NAMI lf&; 2 1z
STREET ADDRESS | 1330 NW 13TH STREET SIRELT ADDRESS L
OIV-51-2P | BOCA RATON FL 33486 CITY-§T-2P fZOCA. F’—mﬂ FL- 5340
E PD [ Delete e H-change [ Addilion
0'DEN
NAME O'CONNELL, WILLIAM NAME FM He ot 12
SIREET ADDRESS | 1330 NW 13TH ST #14 SIREET ADDRESS |5EO P t}
CITY-SI- 2P BOCA RATON FL 33486 CITY-ST-ZIP BOCW m‘i'ﬁfl FL 53"{ &
me sSD E:Delele TIME <t A change 7 Addition
HAME FLYNN, SHARON NAME KWL Poues Heﬂrsv )7
STREET ADCRESS | 1330 NW 13TH STREET #12 SIEETADDAISS | | 320 pSIAD 1 B
OM-SI- 2 | BOCA RATON FL 33486 avsi® | RO Rotoyv L D2 D6
TITLE ] Delete TILE [Jchange  [J Addilion
HAME NAME
STREET ADDRESS STRELET ADORESS
eIy -S1-2IP CIY-S1- /1P
HLE [ Delate It [Jchange  [C] Addilion
NAMI NAME
STREET ADDRESS STRE L] ADDRESS
CIy-s1-21p CINY-ST- 2P

12. { hereby cerullz that the infermation supplied with this liling does nol qualify for he axemplions conlained in Section 119, Florida Slatutes. | further cortify that the information
indicated on this repori or supplemental report is rue and accurale and thal my signature shall have the same Iedgal effect as it made under oath: thal | am an officer or direclor
of the corporation or the receiver or ruslee empowered lo execule this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenlt with an addross, with all other like empowerod.

SIGNATURE: _ KU WAAs- Mo iy ‘*! sulze07  dsu-919-23

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR M Mavime Paane §




