2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Jan 23, 2001 8:00 am
DOCUMENT # N23240 vt Secretary of State

MEADOW BROOK AT P.G.A. CONDOMINIUM ASSQCIATION, 01-23-2001 90106 036 ****61.25

Principal Place of Business Mailing Address

12300 ALT AlA 12300 SALT AlA

STE 110 STE 110 - ,

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 607065

us us

F s RO RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65“0029733 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired . Fee Required .

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narme

HOLMES CHR‘STOPHER Street Address (P.O. Box Number is Not Acceptable)

12300 ALT AIA, STE 110
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above nal [ & pugpoese of changing its registared office or registered agent, or both, in the state of Florida.

[/ =01

SIGNATURE! -
S\g%ra typaf r printsd nama of regnslergegenl and title if applcatile, (NOTE: Registered Agent signature raquired when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - Added io Fees Department of State

10, QOFFICERS AND DIRECTORS l 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme FD O Delete TIME Clchange [ Addition
NAME HOLMES, DANIEL T NAME

STREET ADDRESS | 12300 ALT AlIA, STE 110 STREET ADDRESS

cry-s-2p | PALM BEACH GARDENS FL 33410 cry-s7-2°

TLE VD [ Detete TME Clcange [ Addition
NAWE HOLMES, CHRISTOPHER K HAME

STREET ADCRESS | 12300 ALT AlA, STE 110 STREET ADDRESS
"o §7r | PALM BEACH GARDENS FL 33410~~~ oy -sT-2p

TME STD ] Delete TITLE ) change [ Addition
NAME HOLMES, ROGER W NAME

sTheeT apDRESS | 12300 ALT AlA, STE 110 STREEI ADBRESS

arv-st-2p | PALM BEACH GARDENS FL 33410 om-si-2p

TITLE [ Delete THLE I change 3 Addition
NAME NAME

STREET AUCRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TMLE ‘ [ Delete TITLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dpelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or suppleme | report is,frue and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the reg#yer gpffusiee empbwerad to exgcute 1 is report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachryfegh wigh an addregb, with all otheffli howerad.

SIGNATURE: (Tt et 4 WRED | /‘/LAJL Set) 622- 43223

suenm’un;?hdb TYPED OR PRMED_‘NAME GF SIGNING OFFIGER OR DIREGTOR ] 7/ Date \ V4 Daytme Phone #

CR2EQ37 (10/00}



