2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23240

1. Entity Name

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

FILED
ecretary of State

04-26-2000 90179 017 ****51.25

Principal Place of Business Mailing Address

12300 ALT AIA ' 12300 SALT AIA

STE 110 STE 110

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 o

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For

650029733 Nat Applicable

e Country dp Country 5. Certificate of Status Desired O ?g';iﬁg‘ﬁm’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - . R . o Name

HOLMES, CHRISTOPHER

Strest Address {P.O. Box Number is Not Acceptable)

12300 ALT AIA, STE 110

PALM BEACH GARDENS FL 33410 o
ity

FL Zip Codse

8. The above named

rpose of changing its registered office or registered agent, or oth, in the state of Florida.

SIGNATURE oz
Signature, typed or pﬁted nama ofrsgisls:gd a;ml and title if applicable. {NQTE: Ragistered Agent signature raquired when remstating} DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, V OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N 10
MLE VI [ Delte TMLE O3 Change [ Addition
NAME HOLMES, DANIEL T NAME
STREET AODRESS | 12300 ALT AlA, STE 110 STREET ADDRESS
cry-5T-2F | PALM BEACH GARDENS FL 33410 ciry-ST-212
TITLE VD C [ pelete TiTLE O cChange [T Addition
NAME HOLMES, CHRISTOPHER K NAME
STREET ADDRESS | 12300 ALT AIA, STE 110 STREET ADDRESS
om-sT-2° [ PALM BEACH GARDENS FL 33410 CIy-ST-21P
WILE 'ST.D"' T ’ O peleie WIHE - —~[Cl.change [ Addition
NAME HOLMES, ROGER W NAME
* STREETADDRESS [ 12300 ALT AIA, STE 110 STREET ADDRESS
ary-sT-zP ) PALM BEACH GARDENS FL 33410 iTy-St-2F
TIMLE ' [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- -2 CITY-ST-2IP
e O Deleta TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢rY-ST-2P CITY-ST-7iP
i O Deete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental 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 direcior
of the corparation or the-reTBvergr trustee ermnpowared to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an ay xR addyerss, with all other e eprfwered.

SIGNATURE:

Daytime Phone #

Apr 26, 2000 8:00 am

CR2E037 {9/99}



