2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 2004 8:00 am

DOCUMENT # N94000003625 Secretary of State
1. Entity N
ey Tame 05-04-2004 90116 024 ****61.25
MEADOWS VIEW ASSOCIATION, INC.
Principal Place of Business Mailing Address
48 E. ROYAL PALM RD. 48 E. ROYAL PALM RD.
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, stc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State - City & State 4. FEl Number Applied For
65-0620848 Nat Applicatle
Zip Gouniry Zip Couniry 5. Certificate of Status Desired (| ?eae.gglﬁ:i:éﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. . Name B o
ESEIEEQEL%QEEEOAD Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City . FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or printed name of registerad agent and title if appheable. {NCTE: Regislared Agent signailure required when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE DPS ] Delete TITLE [ Change [} Addition
NAME ROBINSON, MORRIS NAME
sreeT aooress |48 E. ROYAL PALM RD. STREET ADDRESS
cry-si-zp |BOCA RATONFL 33432 CITY-ST-ZP
TLE bv O Delete TiLE D) Crange [ Addition
NAME HINDA BRAMNICK NAME
streer aooress | 48 E. ROYAL PLAM RD STREET ADDRESS
cmv-st-ze |BOCA RATONFL CITY-51-21
TLE oT o 3 nevete TIMLE T Change  [3 Addition
NAME ROBINSON, PHYLLIS NAME
sTREET ADDRESs |48 E. ROYAL PALM RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-S§7-2iP
TITLE 3 Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete ‘ TITLE [ Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
WILE [ Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY5T-2IF

12, | hereby certi
indicated on thjs repo 3
of the corporation-ar_the
changed, or on an aliash

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
ptememal repar rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
WAL jrustes emipe ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W T, ), er like empowered.

Morris Robinson 4/26/04 561-368-1852

SIGNATUH%AND TYPED O PRINYED NAME OF SIGNING OFFICER QR DIRECTOR Qate Daylirne Phone #




