_ FILE NOW: FILING FEE IS $61.25

- NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

¢ 2: lNc'

DOCUMENT # 758063

THE MEADOWS OF MIRAMAR HOMEQWNERS ASSOCIATION NO

Principal Flace of Business

G/0 CASTLE GROUP -

Mailing Address
G/O CASTLE GROUP

FILED

Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90017 030 ****61.25

| HIIlBIIIIIII|H|HIM|INII\"II!"IIIIII\I\illl“IIIHMIII!IIHIII-

P. 0. BOX 189013 P. 0. BOX 189013
PLANTATION FL 33318 PLANTATION FL 333t8
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
M =l 00/08/1981
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FE) Number Applied For
El . . ' ;l . - 59'2147734 . s o~ | - [Not Applicable
' t Gi t A ”
-——\ City & State fty & State 5. Certifcate of Status Desired O $8'75 Adqltlonal
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] - [z8] |20] [30} Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Addrass of New Registered Agent
81| Name ’
CASTLE, PROPERTY SERVI 82| Street Address (P.O. Box Number is Not Acceptatle)
4450 W SUNRISE BLVD
SUITE C-100 ‘ 8
PLANTATION FL 33313 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, lﬁe a
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dire
agent. { am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
clors. | hereby accept the appointment as registered

SIGNATURE
S|

Ignature, typed or printad name of regisiened agent and titie if applicable. {NOTE: Ragi d Agant si required when 0 " DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TME VPD {1 DELETE 1.1 TITLE [JChange [ Addition
NAME SULZBACH, JEAN 12 NAME
sTReeT 200ResS| 9550 W. ELM LANE 1.3 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 14 CITY-ST-2P
TME PD : [J DELETE 2.4 TITLE [ClChange  [] Addition
NAME HINDMAN, DOROTH 22NAME
streeTaporess| 9751 DAFFODIL LANE 23 STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL - .- - -Na24cnv-grze - ~ 5 e -
TILE D : [1 DELETE 31TMLE ClChange [ Addition
NAME TURNQUEST, COLLIN 3.2NAVE
streeTapoRess| 9630 W, HEATHER LANE 3.3 STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 34, CITY-ST-ZP
TME SD {] DELETE 41TME ClChange [ Addition
NAME BACQUIE, SHEILA § 4 2NAME
sTReeTADDRESS| 9650 ELM LANE 43 STREET ADDRESS
CITY-§T-2IP MIRAMAR FL 44 CITY-ST-2P
TITLE D [J DELETE 51 TITLE ClChange [ Addiion
NAME VAN DYKE, FLORENCE 52 RAME
streeraporess| 9731 ELM LANE 5.3 STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 54 CITY-ST-2P .
me (J DELETE 61TME [JChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2ZIP

CR2E037. (11/98)

14. I hereby certi

that the ipfGrmatitm gupplied with this filing dogs not

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annualTepart or supglemantal annual report
officer or director of the corporation or 1Rg receiver or {usteg/e
Block 12 or Block 13 ifighanged, or on al attachment with 3

SIGNATURE:

ith all other like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
powered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Eﬂbﬂo‘rﬁb\ -Lliir\chrmsn'\= -Drﬁge.;t, 3I I'ﬂl@?gﬂm@ﬁ ;tqa -0



