SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEADOWS PRESERVATION, INC.

(8)

Principat Place of Business

MEADOWS MOBILE HOME PARK
2555 PGA BOULEVARD #177

Maiting Address

MEADCWS MOBILE HOME PARK
2555 PGA BOULEVARD #177

PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

Vs us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1988 02/13/1995
2. Principal Place of Business 2a. Mailing Addrgss J 4. FEF Number Applied For
2] 2555 P6A Blud 6l 2555 PGA Blud ¥ 207 650127608 oL rousssica
Suite, Apt. ¥, etc. Suite, Apt. #, atc ) 8.75 additional
@ 209 r;l & 209 5. Cerlificate of Status Desired O Foo Hequi:reld
City & Sjate Cily & State . 6. Eloction Campagn Financing $5.00 MayBe
23 ﬁﬁ’] B@,a&{) gjpg/g,}g‘ ﬁ z_sl g/m ﬁgﬁaﬁ é('?f‘c{c’-/b’ ﬁ Trust Fund Cantribution D Added 10 Fees
Zip Country 4 Zip ) Cauntry ! 8. This corporation has liability for intangible tax under 5. 199,032,
4] 33 9(/0 ;a U-rfq ;] 33 ‘ffD ;] (,[ f/) Florida Statutes [Jyes [Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
WATT, JAMES L 83 Swoot Address (PO Box Number 18 Not Acceptable)
1900 PHILLIPS POINT WEST
777 SOUTH FLAGLER DR 83
WEST PALM BEACH FL 33401-3188 wlcn L = 7=

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of chan
oftice or registered agent, or both, in the State of Florida. Such changae was authorized by the corporation’s boara of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the ohiigations of, Seclion 617,0503, Florida Statutes.

aing its registered

é"a’\’i' 76 _ Vv?-

SIGNATURE
Stgnature. yped o printed name ol mgisterad agent and litte it applicable (NOTE Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE D < DELETE 11TIME vD ] Change [ Adaition
NAME BEAUPRE, REMIJ 12 HAME Gt 72:.,-,) u;.é‘f' Corl £.
STREET ADDAESS 2555 PGA BLVD, #124 13STREETAODRESS | 2555 P64 ielo{d I ¥ {2e
oITY-ST-2p ESLM BCH GARDENS FL s 14 cmr-smm’r Palm Beoch Gardens Fl 3 B‘ilztlo -
TITLE DELETE 21TIME 7] ' Change Addition
e SOUTHARD, C. WESLEY e | Al bﬁ,"”g‘/’ﬁ Fio9
STREET ADDRESS 2555 PGA BLVD LOT 99 23 STREET ADDRESS i
oTY-§T-2P PALM BCH GARDENS FL 24C1TY-§T-2P TFolm Beack é"tszensl Fl 33410
TLE sD £ DeLETE 31 TILE S0 [_J crange [ _J Acdition
e BRUNO, ANGELINE 12 'Z;w/, Theresa
STREET ADDRESS 2555 PGA BLVD, LOT 187 3.3 STREET ADDRESS 55 peq Blvd ¥r/8 r [
e1Y-ST-2P PALM BCH GARDENS FL any-s1-20 | Fllne Peactr G rden ¢ J3Yse
WILE TD T oELete 41TIMLE D 4 L] Change [ Addition
NAME HARRIS, BARBARA 4 2NAME Gerg fdine Doke 4200
STREET ADDRESS 2555 PGA BLVD LOT 177 4.3 STAEET ADDRESS 5)6_6 5 88 Bled #2673
CITY-ST-2P PALM BCH GARDENS FL 44 DITY-ST-2P Zalm Begeh Cordens. F] 33¢ro
WILE D BT DECETE 5170LE D ’ [T change [ Additien
NAME ALFANO, JOE 52 NAME //qraf,‘,) ,ﬂ/be’-ff
STRCET ADDRESS 2555 PGA BLVD LOT 77 SISTREETRDORESS | 2546 Pk & /ut:/ */0
CITY -5T- 7P PALM BCH GARDENS FL 0 S4CHTY-51-2F T m Beach (qr}dgns,ﬁ F3 fé’lo -
TITLE VD DELETE 61TTLE Change Addition
NAME TURNQLNST, CARL R. 6.2 NAME :Dwa fhins W ilfard
STREET ADDAESS 2555 PGA BLVD LOT 120 63 STREET ADDRESS _3.)5 55 P64 Bred *13 ¢
CITY-S1- 2P P B4 CITY-51-2P Falm Beac b Berdens Fl 33%0
14. 1 do heraby certify that the information supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. |

lurther certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
made undger oath; that | am an officer or director of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

Jeb .i}ﬁ}Wmf bay. 144 1

INAFURE ANO TYPED OR PRINTED NAME OF $)GNING OFFICER OR DIRECTOR

SIGNATURE: gﬁ@m

Daytrd Phone ¥

CR2E037 (3/96)




