2002 UlNiIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003625

1. Entity Name

MEADOWS VIEW ASSOCIATION, INC.

Principal Place of Business

4 £ ROVAL PALM RO.
BOCA RATON FL 33432

Mailing Address

43 E. ROYAL PALM RD.
BOCA RATON FL 33432

AN

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90059 015 ****61 .25

I

Il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'%20848 Not Applicable
Zi ount i Counti it
i Country Zip ountry 5. Certificate of Status Desired d $8'75 ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBINSON, MORRIS Street Address (P.O. Box Number is Not Acceptable)
48 E ROYAL PALM ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
- b
SIGNATURE
_' Slgnaturs, typed or printad nama of ragistered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
Ne
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oPs O Gelete TIFLE Mchange [ Addition
NAME ROBINSON, MORRIS NAME
sTreeT a00RESS |48 E. ROYAL PALM RD. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY-5T-2IP
TILE DV O pelete THLE [J Change [ Addition
NAME HINDA BRAMNICK NAME
sTreeT aporess |48 E. ROYAL PLAM RD STREET ADDRESS
CITY-ST-71P BOCA RATON FL CITY-ST-ZiP
TLE or O Detete ThLE [J Change [ Addition
NAME ROBINSON, PHYLLIS RAME
streeT aopress |48 E. ROYAL PALM RD. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2iP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-ZiP
TmE O petete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF - CITY-ST-2ZIP

indicated on this‘rgport & xsuRplemental reépo
of the corporation o
changed, or on an attachm

R Ggtee on
\‘\\tu‘_

with atgther like empowered.

12. | hereby cerlify that the information Supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furiher certity that the information
is true and accurate and that my signature shali have the same legal effect as if made under cath; that + am an officer or director
hg rexivags stee empiwared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) S;}- N REgg"z:;r;ﬁs:igoblnson, Pres. 4/15/02 561-368-1852
S I G NATU RE: SIGNATURE ¥ND TYPED OR PRJNTED;CME OF SIGNING :FFICEH OR DIRECTOR Data Daytime Phone #

|

CR2E037 (9/01)



