FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # 758063 (2)

1. Corparabon Name

THE MEADOWS OF MIRAMAR HOMEOWNERS ASSOCIATION NO

2 NG (TR

‘aa\ FLORIDA D;:.PARTMENT OF STATE
Sandra B, Morlham
Secretary of State

DIVISION OF CORPORATIONS

MK

Principal Place of Business Mailing Address
C/O SUMMIT PROPERTY MANAGEMENT C/O SUMMIT PROPERTY MANAGEMENT
P. 0. BOX 1690t3 P. 0. BOX 189013
rjléANTﬁTION FL 3318 EléANTATION AL 3308 3. Date Incorporated or Qualified 3a. Date of Last Report
(09/08/1981 05/01/1995
2. Princpal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 |26 592147734 Not Applicabie
Suite, Apt. #, etc. ite, Apt. #, etc. ”
uite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Stalus Dusired 0 $8.75 Agditional
E ;ﬂ Fee Required
Gity & State City & State 6. Eigction Campaign Financing O $5.00 May Be
;;! ’E] Trust Fund Contribution ' Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tex under s. 193.032,
2] |25] ) [30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
CfO SUMMIT PROPERTY MANAGEMENT 82[ Streat Address (P.O. Box Number is Not Acceptable)
6289 W. SUNRISE BLVD.
SUITE 202 8
SUNRISE FL 33313 83| Cty FL las 7 Code

3%. Pursuant to the provisions of Sectians §17.0502 and £17.1608, Flonda Statutes. the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizedt by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Sectior 617.0603, Florida Statutes.

SIGNATURE ) ) .
Signalure fypad o prnled name of registarad agat and Lthe i apphoane INOTE - Registerad Agant sgnature recqaired wher renstatog DATE ﬁ
12. OFFICERS AND DIRECTORS 13. DD IONS/CHANGE S 10 OFFIGERS AND DIRFCTORS IN 12 o
TITLE VPD [C]DELETE 1110MLE [JChange [ Addilion g
NAME SULZBACH, JEAN 12 NAME &
sTREeT AODRESS | ©550 W. ELM LANE 13 STREET ADDRESS g
CiTY-$7- 2P MIRAMAR FL 140/TY-51-2P &
TINE PD [ JBELETE 21 TILE ClCheage [ Addtion |
NAME HINDMAN, DOROTHY 22 NAME
sweerooness | @751 DAFFODIL LANE 23 STREET ADDRESS
CHTY-5T- 1P MRAMAR FL 2 4CTY-5T- 2P
TILE D [CJDELETE I1TILE [OcChange  [J Addition
HAME TURNQUEST, COLLIN 32 NAME
STREETADDRESS | 9630 W. HEATHER LANE 3.3 STREET ADDRESS
CITY-ST- 2P MIRAMAR FL yd 14 CITY-ST-2P
TILE <P DELETE T. 41TITLE ClChange L) Addition
NAME ~Q'BRIEN-BRENBON- 4.7 NAME
stheer a0oREss | 9886 W-DAFFODICTEN— 43 STREET ADDRESS
GITY-§1-2IP SHRAMAR L — 4.4 CITY-ST1-2IP
TLE D CIDELETE 51TITLE [IChange ] Addition
NAME BACQUIE, SHEILA 52 hAME
staeet ooress | 9650 ELM LANE 53 STREET ADDRESS
CiTY-ST. 7P MIRAMAR FL 54 CY-5T-7P
TITLE (IDELETE §1TILE [(JChange  [] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this fiing is valuntarily furished and does not guality for the exemption stated in Section 119.07(3xK). Florida Statutes. | further
certify that the information indicated on this annual report or supplernental 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 receiver or trustee empowerad 10 execute this report as required by Chapter 817, Flarida Statutas; and that my name
appears in Block 12 or Bl 13 if changad, or on an atlachment with an address.

SIGNATURE: Eg}é% ?
NATURE AND TYPED OR PRINTED NAME'OF SIGNIN A Of DIRECTOR {ate Daytme Prone #




