- |
¢ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758063

1. Entity Name

1
THE MEADOWS OF MIRAMAR HOMEOWNERS ASSOCIATION NO o, Jnc.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90092 048 ****5].25

Principal Place of Busingss Mailing Address

/O CASTLE GROUP G/ CASTLE GROUP

P. 0. BOX 189019 P. 0. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318-9013
us us

- e e  w

2. Principal Place of Business 3. Malling Address

BN

I

Suite, Apt. #, stc, Suit'e, Apt, #, etc.

{

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
! 59‘2147734 Not Applicable |~
Zi Zi C iti
® Country |p| ountry 5. Certificate of Status Desired 0 $8'75 Ad‘d't'o"al
} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
] Castle Management, Inc.
. 1 Syreat Address (P.O. Box Number is ot Acceptable)
NG +
4450 W SUNRISE BLVD . ¢
SUITE C-100
City Zip Code
PLANTATION FL 33313 FL
8. The above namad gntity submits thig'statement for the purp:ose of changing its registered office or registered agent, or both, in the state of Florida.
i
! . .
SIGNATURE . Gail H. Sangunett, Vice President 1/28/00
S(gnature, typed ar printegnsms ofésdlslsrad agent and ttle if applicable, {NOTE. Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. [Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 [Trust Furid Gontribution. Added to Fees Department of State
]
10. OFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 1 O peete T () Change  [] Addition | §
NAME SULZBACH, JEAN ! nAnE e
STREET ADDRESS | 9550 W. ELM LANE ' STREET ADDRESS 9
LITY-§T-2P MIRAMAR FL i CITY-ST-2IP u
o
TITLE PD [ pelete TILE [O Chenge [ Addition | S
NAME HINDMAN, DOROTHY . NAME
STREET ADDRESS | 9751 DAFFODIL LANE o STREET ADDRESS o .
CITY-ST-2IP MIRAMAR FL“ S - | CiTY-ST-7Ip
TILE TD O petets THLE CJ Change  [] Addition
NAME TURNQUEST, COLLIN NAME
STREET ADDRESS | 9830 W. HEATHER LANE STREET ADDRESS
CITY-81-2IP MIRAMAR FL | CITY-S8T-2IP
E sD i [ Delete TILE (I change [ Addition
NAME BACQUIE, SHEILA NAME
STREET ADDRESS 9650 ELM LANE i STREET ADDRESS
CITY-ST-ZIF MIRAMAR FL i CITY-ST-ZIP
e D l m Delete ME [ Change  [J Addition
NAME VAN DYKE, FLORENCE | NAME
STREET ADDRESS | 9731 ELM LANE STREET ADDRESS
CITY-ST-2IP MlBAMAR FL | CITY-S§7-2IP
TITLE l J Delete TLE [J Change [ Acdition
NAME l NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiing does niol quatify for the exemption stated in Section 119 07}1 )iy, Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is trug 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 carporation or the recérer or trustee empowerd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ait \h R all otheLll e empowered.
: ; A0 R
SIGNATURE: JL“M/lr——-“wwm uuhom\-hq \Snﬂdmsn Qfmde&L 4134\05 (Qé'-l\ T4a - bmo
- D NAME OF SIGNING OFFICER OR OIRECTOR Date Daytira Phona #




