e

) FILE NOW: FILING FEE IS $61.25 FILED

NONgROF'T :’ tg, 3 FLORIDA DEPARTMENT OF STATE Jun O 8 1 9 9 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secrotary of Siale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N94000003625 (0) -

1. Corporation Name

MEADOWS VIEW ASSOCIATION, INC.

AR OECAR AR R

Principal Place of Business Mailing Address
48 E. ROYAL PALM RD. 48 £ ROYAL PALM RD. 3. Date Incorporated or Qualified
BOCA RATON FL 33432 BOCA RATON FL 33432 4
4. FEI Number Applied For
650620848 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa ¢ 6. Certificate of Status Desired - $8.75 Addtional
FAl 26 Fee Required
Sulte, Apt. ¥, elc. Suile, Apt. #, elc. 8. Eloction Campaign Financing $5-00 May Be
22 ;] Trust Fund Contribution ] Added to Fees
City & Stale Gity & State 7. Is this nonprofit corporation & homeowners association?
m ;:l 3 ves [::I No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
;l 25 Z] 30 Parsonal Property Tax due June 30. COves [OnNe
§. Nameé and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
RONNSON._JOSHUA B2| Street Address (P.0. Box Number is Mot Acceptable}
48 E. ROYAL PALM RD.
BOCA RATON FL 33432 8
r, e ) \ 84| Ciy FL as] Zip Code
11%rsuam to thp provisions of Seettons 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
ice o regislsied goa 0t F in the S1alo of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agant t am Ig L . Arddaccop 3 f, Section 617.0503, Florida Statutes.
SIGNATURE Mor ROinsonJ President 4/27/98
Signature. typod of PROd nama ul_rugistamd agaont and tile if applicatis. {NOTE Flggialared Agenl eignature required when reinstating) DATE
12, ™ QOFFICERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P S T OELETE I 1THTLE DPS XX Change L] Addition
NAME ROBINSON, MORRIS 1.2 NAME
graeer aporess | 48 E. ROYAL PALM RD. 1.3 STREET ADURESS
orv-si-2p | BOCA RATON FL 33432 14 CITY+ ST 210
e DV X DeLETE 21TIHE [ Change T Adition
NAME ROBINSON, JOSHUA 22 NAME
smeeTaporess | 4B E. ROYAL PALM RD. 23 STREET ADDRESS
CTY-ST-21P BOCA RATON FL 2,4CY-57-7P
THE DST CTomeE LATLE DV “¥X Crangs L Addition
NAME HINDA BRAMNICK 32 NAME
staeeTanoress | 48 E. ROYAL PLAM RD 3.3 STREET ADDRESS
CITY -51-2P BOCA RATON FL 34, CITY-ST-21P
MLE [T DELETE 41TICE DT T Change KX Addition
NAME 4.2 NAME PHYLLIS ROBINSON
STREET ADDRESS 43smeeTanvRess [ 48 E ROYAL PALM ROAD
CiTY-ST-29 44 CITY-ST- 2P BOCA RATON, FL 33432
TALE J oELETE 51TILE ) TJ Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS P(‘
CITY-§1-7IP 54 GITY-ST-2IP 6-8
TILE [ ecere 61TIFLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST- 29 e ] U 6.4 CITY-§T-2IP m : 3:“ i

.
supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthe” centify that the information
lamental 1 oit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am sn
[JCEVOT ¢ ompowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

é??ﬂohma_nl wi
S T e d Moiam de Al07/0R Eal1=1AR-T1RG5?

¥4. | hereby coriily thal the infgrma
indicated on this annual rbpag o
officar or direclor of tho corpoMg
Block 12 or Block 13 if changed

F . Tr._. S SF LB T 2>

CR2E037 (10/97)




