¥

FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
T ORATTN ADEPARTUENT O Apr 16,1999 8:00 am
ANNUAL REPORT " secretaryof iato ecretary of State
1999 ' DIVISION OF CORPORATIONS 04-16-1999 90055 009 ****5] 25

DOCUMENT # N97000001707

1. Corporation Name

GREEN MEADOWS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

5620 SW 164 TERR 5620 SW 164 TERR ‘
FT LAUDERDALE FL 33331 ’ FT LAUDERDALE FL 33331
2. Principal Place of Business 2a. Maliing Address . 2. Date Incorporated or Qualifed
(21] 26] 03/27/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 4. FE| Number Appliad For
22 B el APPHEDFOR /A [TINctAppiicavie
.  City & Stat .. City & Stat - it
fty & State e o - i o : 5. Cerlifcate of Status Desired - [J $8.75 Additional
23 '.2;] . Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
;4—] I—z?‘ E-I I;.I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
FINK, MECCA 82| Street Address (P.O. Box Number is Not Acceptabls)
5620 SW 184 TERR . = i
FT LAUDERDALE FL 33331 . .
’ 84| City FL |ss Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation subrmits 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 directers. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agent and title if applicable. {NOTE: Regi: Agont sigs required wher ing ) . DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TME (JChange  [] Addition
NAME - | FINK, MEC,CA 12 NAME

sTreeTapoRESS] 5620 SW 164 TERR 1.3 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33331 14 CITY-ST-2P )
TMLE D ) . [] DELETE 21TME [ClChange [ Addition
me | BOYD, JOAN _ 220

streeTADOREss| 5205 SW 163 AVE 23 STREETADDRESS

CITY-ST-2P FT LAUDERDALE FL 33331 : 2.4CTTY-ST-2P -
STME D --. - - . O DELETE BTME . e m ‘[JChange [} Addition
NAME HAGAN-STEVENS, MANON 32 NAME

sTReETADDRESS| 4721 SW 164 TERR 3.3 STREET ADDRESS

CITY-$T-2P FT LAUDERDALE FL 33331 34.CITY.ST-2P : .

TME D - ] DELETE S1TIMLE [JChange [ Addiion
NAME HUTCHINSON, BRENDA 4.2 NAME

sTReeTADORESS| 5220 SW 164 TERR 43 STREET ADORESS

CIFY-ST-2P FT LAUDERDALE FL 33331 44CTY-ST-2P

TMLE ] DELETE 51 TITLE [JChange [ Addition
NAME . ! 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-ST-2IP ’ 54 CITY-ST-2IP o

TRE . {1 DELETE 61TMLE v ~ [JChange  []Addition
NAME ) - $2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CTY-$T-2F . ' 6.4 CITY-ST-2P

14. "I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
- indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same leqal effect as if made under aath; that I am an
“.officer or director of the corporation or the recelver or trustee empowered to exscuts this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : : '
3 KST-To 22

SIGNATURE: g/l (Esv) FF

Daytima Phone #

s

0039390 __

—_ CR2EQ37. (11/98)




