FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLoms:n D;:A::I'zil:: hcil; STATE Apl. 3 O 1 99 8 8 O O am

CORPORATION w ¥’
ANNUAL REPORT N 4 Secretary of State

1998 (;lj DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N97000001707 (5)

Corporation Name

GREEN MEADOWS HOMEOWNERS ASSOCIATION, INC.

0

Principal Place of Business Mailing Address
"MMS&%JERR a1 gZ’O ?Jv[:E%AIERgL 01 3. Date Incorporated or Qualified
LAl
03/27/19897
4. FEI Nurnber Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceificats of Stalus Dosires O $8.75 Additional
;l Fae Required
Suite, Apt ¥, etc Suile, ApL. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution 0O Added to Foes
City & State City & State 7. 15 this nonprafit corporation & homecwners, association?
23 El [T ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] m ;l 3—0] Parsonal Property Tax due June 30. [ ves E No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1{ MName
F|NK. MECCA B2| Street Address (P.O. Box Number is Not Acceplable)
5620 SW 164 TERR
FT LAUDERDALE FL 33331 83
84} City FL ss] Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regislerad
agent. | am farniliar with, and accept the obligations of, Soction 617 0503, Fiorida Statutes.

SIGNATURE Signaliwe, typad or peinted name of regialsied sonnt and bile it apphcabls {NOTC. Registerad Ageni signalure required when reinstating) DATE

12. OFF ICERS AND DIRECTORS 13. ADUDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TIE 1] [J DELETE 11TMLE [ chargs [T Addition
NAME FINK, MECCA 1.2 NAME

sweet Aopress | 5620 SW 164 TERR 1.3 SIREET ADDRESS

CTY - 5T-2 FT LAUDERDALE FL 33331 14 CITY-ST-2P

TME 1] [ peLene 21TITE [J Changs [T Addition
NAME BOYD, JOAN 22NME

streeTapoRess | 5205 SW 163 AVE 23 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33331 2 ACIY-5T-21P

TITLE D L1 DeELETE 31TMLE 1 Change [ Addition
HANE HAGAN-STEVENS, MANON T2 NAME

sweeT ooress | 4721 SW 164 TERR 33 STREET ADDRESS

CITY -57- 2P FT LAUDERDALE FL 33331 34, CATY-S1-7P

TITLE D [J DELETE AATHLE ] change [ Addiion
NAME HUTCHINSON, BRENDA 4.2 NAME

streeTanoress | 5220 SW 164 TERR 43 STREET ADDRESS

CITY-51-2P FT LAUDERDALE FL 33331 44 CHTY-ST-7P

e [T BELETE 51 TITLE [T Change L[] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 54 CITY-5T- 2P

TAILE [ DELETE 5.1 THLE LJ Change [ Addition
HAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-29 B4 CITY-ST-21P

14. | hereby certilfv\ that the information supphed with this filng does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
Indicated on 1his annual report of supplemental anhual report is true and eccurate and that my signature shall have the same lagal effect as if rmade under cath; that | am an
officer or diraclor of the corporation or tho receiver or lrustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an addrass

SIGNATURE: =227 .. 2 4 MEii £ wiSon Sox Cosv)as o 9023

CR2E037 (10/97)



