2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003625

1. Entity Name

MEADOWS VIEW ASSOCIATION, INC.

Principal Place ot Business Mailing Address

48 E. ROYAL PALM RD.
BOCA RATON FL 33432

48 E. ROYAL PALM RD.
BOCA RATON FL 33432-4823

2. Principal Place of Business 3. Mailing Address

" Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90046 048 ****61 .25

[

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Apptied For
_ 50620848 Not Applicable
Zip Country Zip Country " ) - $8.75 aAdditional
5. Certificate of Status Desired O Fop Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ROBINSON, MORRIS ‘ paole)
48 E ROYAL PALM ROAD
BOCA RATON FL 33432 . "
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or priniad nama cf registerad agent and tille if applicable

(NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. o OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TIME DPS M pelete TITLE [ change [ Addition %
HAME ROBINSON, MORRIS NAME %
STREET ADDRESS | 48 E. ROYAL PALM RD. STREET ADDRESS 2
CITY-57-7P BOCA RATON FL 33432 CITY -5T-71P ﬁ
g Dv [J Delete TITLE [ change [ Addition | &3
NAME HINDA BRAMNICK NAME

STREET ADORESS | 48 E. ROYAL PLAM RD STREET ADCRESS

CiTY-5T-2IP BOCA RATON_FL CITY-§T-7IP

TITLE DT . [ Dedete TILE {J Change [ Addition
NAME ROBINSON, PHYLLIS A

STREET ADDRESS | 48 E. ROYAL PALM RD. STREET ADERESS

CITY-ST-2IP BOCA HATON FL 33432 CITY-ST-2IP

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TITLE O Delete TMLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2IP ) GIY-ST-2IP

THLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify tha

of the corparation ©
changed, or on an attachms

ling does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall bave the same legal effect as if made under oath; that  am an officer or director
autd this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
W empowerad.

SICNNNAE 7)o Moy Robinson

4/28/00 561-368-1852

SIGNATURE:

SIGNATLRE ANB“MH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytima Phone #




