2001 UNIFORM BUSINESS REPORT (UBR) FILED

894

DOCUMENT # N94000003625 May 10, 2001 8:00 am &
I+ Eniy Nerme Secretary of State

MEADOWS VIEW ASSOCIATION, INC. _ 05-10-2001 90160 031 ****61.25
Principal Place of Business Mailing Address
48 E. ROYAL PALM RD. Y 48 E. ROYAL PALM RD. A TP R T)
BOCA RATON FL 33432 BOGA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%20848 Nat Applicable
Zip Counitry Zip Country o ? $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB'NSON, MOHHIS Street Address (P.O. Box Number is Not Acceptable)}
48 £ ROYAL PALM ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisler‘&d agant and Sitle if applicable. (NOTE: Regislared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i$ $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS O pelete TITLE [ Change [ Addition ._8
NAME ROBINSON, MORRIS NAME e
STREETADDRESS | 48 E. ROYAL PALM RD. STREET AODRESS &
CiTY-ST-2P CiTY-8T-2IP <
BOCA RATON Fi 33432 __|
TITLE DV [ pelete TImLE [ Change [ Addition g
NAME HINDA BRAMNICK NAME
STREET ADDRESS | 48 E. ROYAL PLAM RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-ZiP
TIME o1 [ Delete TITLE O change [ Addition
NAME ROBINSON, PHYLLIS NAME
STREETADORESS | 48 E. ROYAL PALM RD. STREET ADDRESS
CITY-ST-ZiF BOCA RATON FL 33432 CITY-ST-7IP
TITLE O Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-8T-ZIP CITY-ST-2IP
TITLE [ pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this re true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or {Fa .10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attagty addrae ith all o¥™er like smpowered.
SIGNATURE: N _ HREQUIRED Morris robinson 4/30/01  561-368-1852
ShNAWVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




