2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Apr 26, 2005 08:00 AM

DOCUME NT # N94000003625
1, Entiy Name ) _ Secretary of State
MEADOWS VIEW ASSOCIATION, INC.
Principal Place of Bugness —= ﬁaﬂing Address
48 E. ROYAL PALM RD, i 48 E. ROYAL PALM AD. -
o D
2. Principal Place of Business™ 2. Mailing Address
Sulte. ApL #, elo. " Tm—— -~ Suite, Apt #,efc. 7 18t MOORE GR2E037 (10/04)
City & State — - T City&State 4. FEI Number ' o Applied For
7 ' 65-0620848 Not Applicable
Zp Couniry Zp o Country 5, Certificate of Status Desired O ?g'ggqgf‘e‘g“ma‘
6. Name and Address of Current Registered Agent ) o " 7. Name and Address of New Registered Agent
— S — - o | MName i :
ROBINSON, MORRIS KRy
48 E HOYAL PALM ROAD Street Address (P&, Box Number is Not Acceptable)
BOCA RATON FL 33432
City iR = : F L Zip Code

8. The above named entity sibmite this statement for the purpase of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Slqnmura mwd or prmred nama of rsgsmved agent 2ndtdls # apphoabie [NCTE Regitterad Agent signature reaumad when renstaling! L A DATE

FILE NOW!..EEE |_3 %1-25 9. Election Campaign Financing $5.00 vayee | " Make Check Payable to

Duw By May 1, 2005~ Trust Fund Contribution. O addedtoFees *Florida Department of State
14. ____CYFICERS AND DIRECTORS N KIR T ADDIMONS/CHANGES 10 OFFIGERS AND IRECTORS IN 1D
TITLE DPS T Delte I [Jchange [ Addition
NAME ROBINSON, MORARIS RAME )
STRErT ADDREss |48 E. ROYAL PALM RD. * STREET SORRESS ;!..EB%IHDEQEEESQ
arv.s.zp  |BOCA RATON FL 33432 arv-sT2¢ 04, 35 05-80089-005 61.25
L DV o . ~ [ Delele e ‘ Cdchange L] Addition
NAME HINDA BRAMNICK NAME
STRErT ADDRESS |48 E. ROYAL PLAM RD STREET ADDPESS
opv.si.ir |BOCA RATON FL CITY-§7- 4
e ot = - < Cpsee e ' ‘ [T change 1] Addition
NAME ROBINSON, PHYLLIS NAME
SIRFETADDRESS (48 E. ROYAL PALM RO ) SIREEY ADDRESS
Y- SI- AR BOCA RATON FL 33432 CHy-$1-2p
e T - o e [} ; O] Change  [J Aduite
NAME MAME
STRECT ADDRESS SIRELT ADDRESS
CIvyY. S1-2IF CITY-ST- 7%
ML o [ Delee i Ol Change [ A
HAME HAMI
SIRCET ADDRESS SIRELT ALORESS
oITY-SI- TP Y-S 7P
WLE o B {7 Delle WL 1 ) [ Change [ pdvimi
NAME : NAME
STREET ADDRESS : STREET ADDRESS
Oy~ S7- 2P \ - OIrv-si-2F

12. | hereby certi thaftﬁ’é'ﬁf)rma’do Euphhed Witk this fi t‘lmg doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. i further certify that the information

indicated on this reporgr suppigimentat report is Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic.
Bpiler of !rustee empdwerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11
changed, ohen anattac i an-agdreds, with all other like empowered.

SIGNATURE: MEORRIS ﬁasmsau ERES. “j‘!20’05 5L1-3p8-1% s?

suumuns’krwsﬂ oR PFHN\ED NAME OF SIGNING OFFICER OW DIRECTOR .. Date Daytwme Fhone &

e — e . [y =V W il - - ST - . - - 'Yl




