FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am
. ANNUAL REPORT '_ ecretary of State
DOCUMENT # N95000002382 &1 04-29-2008 90076 011 ****g] 25

1. Entity Name
THE BOULEVARD AT MEADOW WOOQDS PROPERTY
OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U U 6 Z 3 U
550 BILTMORE WAY 550 BILTMORE WAY ‘ .-

#1110 #1110

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

i

|

RN

MR

01162008 No Chg-NP CR2EO037 (4/06)
DO NOT WRITE IN THIS SPACE =TT AopTedFor
59-3365926 Not Applicable
5. Centificate of Status Desired ] ?g-;gm:’e‘gﬁma’

§. Name and Addrass of Current Registered Agant

SCHECHTER, ROSA E ESQ

550 BILTMORE WAY DO NOT WRITE
SUITE 1110

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose 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
Sigratuia, typed of prnied Reme of regstaied agaen: and Itle § scoicable (NOTE. Regmiaied Agent signalira requuad when fensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2008 Trust Fund Contritution. O  Addedto Fees

10 QFFICERS AND DIRECTORS

TITLE PD

NAME SERVIANSKY, DAVID

STREETADORESS | 550 BILTMORE WAY #1110
GrY-sr-2p CORAL GABLES, FL 33134

THTLE vTD

HAME CEPERO, VIRGINIA

STREET ADDAESS | 550 BILTMORE WAY #1110
Cn-ST-7P | GORAL GABLES, FL 33134

TITLE vSs
NAME SCHECHTER, ROSAE

ORE W,
LT b NN DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-Si-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Rorida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same}legal effect as if made under oath: that | am an officer or director
of the comporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida it;iutes: and that my hame appears in Block 10 or Block 11if

changed, or on an attachment with an ress, with all other like awerad. Q .ngZL h
SIGNATURE: ‘4'3070;0 L (a oﬂmﬂﬂ-z V{t(p)

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




