FILE NOW: FILING FEE IS $61.25

- NONPROFIT A" FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT & Secrelary of State
1'996 et DIVISION OF CORPORATIONS

DOCUMENT # N94000003625 (0)

1. Corporation Name

MEADOWS VIEW ASSOCIATION, INC.

RSN G RGRA

Principal Plage of Business Mailing Address
43 E. ROYAL PALM RD. 48 E. ROYAL PALM RD.
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/22/1994 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
[21] 26] APPLIED FOR 65-0620848 [ [not appicasie
Suite,  #,etc. e, Apt. ¥, etc. iti
uite, Apt. 8. etc Sutte, Ap el 5. Certificate of Status Desired O $8.75 Add_monal
22| 27 Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution 0 Added 1o Fees
Zp Gountry Zip Country 8. This corporation has liahility for intangiple tax under s. 199.032,
’m ’E] ?ﬂ E Florda Statutes 01 ves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemnt
81| Name
ROBINSON, MORRIS 82 Stroot Address .0, Box Namber s Not Acoaptatia)
48 £E. ROYAL PALM RD.
BOCA RATON FL 33432 82
84| Ciy FL Ias| Zip Cede

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appaintment as registered agenl. | am
familiar with, and accept the obhkgations of, Sechon 617.0503, Forida Statutes.

CR2EQ37 (12/95)

SIGNATURE L e . e
Signature, yped or pnted name of -agistarsd agent ard tele il 3l catic NOTE Aagstored Agent sigrata feaured whin nansLinng) DATE

12 OFFICERS AND DIRECTORS 13. ADDINIONS CHANGES TO OFF ICERS AND DIRECTORS N 12

TTLE DP [IDELETE L1TITLE [JChanga  [7] Acdition

NAME ROBINSON, MORRIS 1.2 NAME

sweeraporess | 48 E. ROYAL PALM RD. 1.3 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33432 14 0TF-ST-2P

TITLE Dv CIDELETE 21TILE DOchange [ Addition

NANE ROBINSON, JOSHUA 22 HAME

sweer aonaess | 48 E. ROYAL PALM RD. 2 3STREET ADDRESS

CITY-ST-21P BOCA RATON FL 2 4CTY-ST-2IP

TITLE DST [IDELETE ITTTLE [JChange  [] Addition

NAME HINDA BRAMNICK IZHAME

saeeT acoatss | 48 E. ROYAL PLAM RD 33STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 34 CITY-S1-29

THLE [JDELETE 43 TILE [CIChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-20P 44 CITY-5T-2IP

TILE [IDELETE S1TITLE Ocnang: [ Addition

NAWE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY -5T- 2P 540ITY-57-21P

TITLE [CIDELETE &1 M0LE [change  [) Additan

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P 64 CiTY-ST- 7P

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not quality for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicatad on this annual report or supplemental annual 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 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 4/29/%6

407-368-1852

rris Robinson, President ) 40
ARQND TYPED OR PAI OF SIGNING OFFICER Oft DIRECTOR : ’ o Dats U Daytime Phor o




