R
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25093

gl T

1. Entity Name

MEADOWS AT MARTIN DOWNS HOMEOWNERS ASSQGIATION,
INC.

Principal Place of Business Mailing Address

P O BOX 1944 P O BOX 1944

PALM CITY FL 34990 PALM CITY FL 34990

us us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Il

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90024 022 ****61 .25

JHIKIIN

City & State City & State 4, FE! Number 65.0031955 Applied For
Not Applicable
e Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e Name ' o
CORNETT, JANE E

WACKEEN, CORNETT, GOOGE, P.A.
401 E OSCEQLA ST
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of ragistered agent and title it applicable, {NOTE: Registerad Agent signature requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added to Fees Florida Department of State
-~
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
me o+, |P [T Delete TITE 1 [ Change  [BbmGdiion | & |
wie | BEKKENHUIS, ALAN v Buchesnea, Roloand s
sTReeT AnoRess | 1807 SW SPRINGFIELD COURT swoeeT o0sess L 244d (, § ) Dan o ury Lane K|
omv-s1-2¢ | PALM CITY FL 34980 avsp (1 Palyn C by, £ Z¢F950 o
&
e S O Delete TiLe ) ¢ O orenge  Chobediion |&
e CHERRY, TERESA e Boo+th , H- A4, I Ot |
STREET ADDRESS | 1775 SW WATERFALL BLVD sweTaness | ¥ 3 g S Sprin ‘P ‘e
om-s-z¢ [ PALM CITY FL 34990 o5t | Pa (e Qedy Fé B ED90
THLE VP - --[=] Delete TITLE ) 7 ClcChange  [Jh#ddition
NAVE RICE, M. PAUL NAE Civocosa, Joan _
STREET ADDRESS | 2240 SW MAYFLOWER SHETADORESS | 9 §- 670 S D vreernw 10h (UO..V
CITY-ST-2IP PALM CITY FL 34990 . CITY-ST-2IP &-(‘rh QL\L‘J Fl \gggqg O
TiLE D M Delete e 4 Jchange ] Addition
NAME RAPPAPORT, WALTER NAME
- STREET ADDRESS | 2663 SW GREENWICH WAY STREET ADDRESS
CITY-ST-ZIP PALM Cm FL 34990 CITY-ST-2IP
TITLE D dfekete LE (] change [ Addition
NAME WALL, BERNARD HAME
STREET ADDRESS | 1815 SW SPRINGFIELD COURT STREET ADDRESS
CITY-S7-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE D [ Delete TITLE [d chenge {7 Addition
NAME WOLPER, LEON NAME
STREET ADCRESS | 2084 SW BRIGHTON WAY STREET ADDRESS
CITY-5T-ZIP PALM CITY FL 34990 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changad, or on an attachment with-An gddress, wit ther like empowered.
. '/i@“é"@' am hﬁ M;
SIGNATURE: ___ DLl if= R E e gy 7

B AT IEE 8 A T L r i s Eeis o



