" FILENOW: FILING FEELS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003625 (0)

1. Corporalion Name

MEADOWS VIEW ASSOCIATION, INC.

(i

Principal Place of Business Mailing Addrass
48 E. ROYAL PALM RD. 48 E. ROYAL PALM RD.
BOCA RATON FL 33432 BOGA RATON FL 334324823
3. Dale Incoré»rated or Qualifisd | 3a, Date of Last Report
07/22/19%4 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl EE] 65'%20848 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc. " st Additiona)
EL -El 6. Cerlificate of Status Desired ad Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] (28 Trust Fund Coniribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intanglble lax under &. 199.032,
24 [25) |26 0] Flarida Statutes - Bves OIno
p. Name and Address of Current Reglsterad Agent . 10. Name and Addrass of Now Regisierad Agent
81 Name
ROBINSON, JOSHUA 82| Streel Address (P.0). Box Numbar is Not Acoaptable)
48 E. ROYAL PALM RD.
BOCA RATON FL 33432 83
84] City ) FL 85| Zip Code
41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimen! as reglstered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE __
Sigralure, yped or printed nama ¢l registered agent and litle # applicabie {NOTE: Registered Agent signature requited when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WE DP L1 oecere 13 THLE [ change ] Addition
RAME ROBINSON, MORRIS 1.2 NAME
stieer abokess | 48 E. ROYAL PALM RD. 1.3 STREET ADDRESS
CITY- 5. 2P BOCA RATON FL 33432 14 GTY-ST-2P -
T DV L] DeteTe 211mLE [T change LT Addition
NAME ROBINSON, JOSHUA 22 HAME
sreeer aooness | 48 E. ROYAL PALM RD. 23 STREET ADDHESS
CITY-§T- 20 BOCA RATON FL 2 4LITY-51-20P
mF DSt 1 peLete 3time [T Change [ Addilion
NAME HINDA BRAMNICK 32 NAME
steeer aooress | 48 E. ROYAL PLAM RD 3.5 STREET ADORESS
oiry -7 2P BOCA RATON FL 34.CITY-ST-2F :
T [T oeere 41 TMLE . [ Change L1 Addition
NAME 4.2 MAME ‘
STREET ADDAFSS 43 STREET ADDRESS
CIlY-5T-2p 44 ITY-§T-2P
TILE ~[J DELErE 51TITLE [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-21P 54 CIY-5T-2
TITLE mETG 6.1 TTLE [FChange ] Addition
NAME 6.2 NAME
STREET ACDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CITY-S1-21P
14. ! do hereby cerlily that the information supplied with this filing doss not qualidy for the exemption stated in Section 119.07(3)()), Florida Stattes. | further certify that the

informahion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as it mage under oath; that
{ am an officer or gheEor of 1o egrpoeration or he receiver of tstee emp%wersd 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
3. ehuplyed proitmahaont with an address. .

S I D 4/24/97  561-368-1852

NAME OF BHINING OFFKCER OR DIRECTOR Date Daytime Phone ¥ 038829

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E037 (9/96)



