LS

NONPROFIT
CORPORATION
ANNUAL REPORT *

FILE NOW: FILING FEE IS $61.25

1996 NG A

* FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary gf State

DIVISION Lr cOr AT R

DOCUMENT # N23240

1. Corporation Name

INC.

(7)

MEADOW BROOK AT P.G.A. CONDOMINIUM ASSOCIATION,

Principal Place of Business

134 CYPRESS POINT DR.
PALM BEAGH GARDENS FL 33418

Mailing Address

134 CYPRESS POINT DR.
PALM BEACH GARDENS FL 33418

kT

¢

MRV I

3. Date Ipcor 3§dor0ualtf|ed 3a. Dﬁ% { Last Bg
1072671067 Joift
2. Principal Place of Business 2a. Mailing Address 4. FEt Num%r Applied For
[m m 29733 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
ulte, Apt. # ete Lie, Apt ¥, gic 5. Certificate of Status Desired O $8.75 ddtional
§| a Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 may B
23 28] Trust Fund Contribution B Added to Foes
2ip Gountry Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
;I 25 5] El Florida Statutas ves CJNo
o 9. Name and Address of Gurrent Reglstered Agent 10. Name and Addreass of New Reglstered Agent
81| Name
HOLMES' CHRISTOPHER 82{ Street Address (P.O. Box Number is Not Acceptable)
134 CYPRESS POINTE DR.
PALM BEACH GARDENS FL 33418 83
’ 84| City 85| Zip Code

FL

SIGNATURE _

| 1%, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

Signatne, types or prinied rame of registered agent 8nd ite 1 appicabie. | [NOTE- Ragistered Agent signalure racuired when remstaling) DATE
12, OFFIGERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12
TILE FD [CIDELETE 11T D)Crange [ Addilion
STREET ADORESS lB‘ COMMODORE DR 1.3 STREET ADDRESS
CITY-ST-2IP JUPITER FL 1.4 CITY-ST-2IP
TILE VU CIDELETE 21TITLE Clchange [ Addition
NAME HOLMES, CHRISTOPHER K 22 NAME
STAEET ADDRESS 181 COMMODORE DH 2.3 STREET ADDRESS
CITY-S1-2IF JUPITER FL 2. 4 CITY-8T-2P
THLE ol CJDELETE 31TIMLE OcChange [ Addition
NAME HOLMES, ROGER w 3.2 NAME
swneL aoopess | 181 COMMODORE DR. 33 STREET ADDRESS
| CIY-51-21P JUPITER FL 34 BITY-$T-21P
T [JDELESE 49 TITLE [JcChange  [J Addition
MM 4, 2 NANE [ e ™ - e e g .,
L0 T PG5
STREET ADDRESS 4.3 STREET ADDRESS HU3 1 |/ b__ _D I 045_ i U.:,?-_.u
| cv-st-ze 44CY-51- 2P ¥Eaf] or -
TILE [JDELETE 51 TILE N CJChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gily-Sl-2IP 54 07TY-8T-2IP
TILE [CIDELETE 61 7TITLE Ocrange [ Addition
NAME 6.2 NAME
SIREE] ADORESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath, that I am an officer or director of the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Black 12 or Bl t nged, or an an attachment with g} addra:
Ao
SIGNATURE: _ S _ 2B O
INTED NAME OF B10) FICER OR DIRECT) Tats Deylime Phone ¥

CR2E037 (12/95)

3//5/5&

Ps



