2000 UNIFORM BUSINESS REPORT (UBR) ’ 1

DOCUMENT # N97000001707 FILED
- Entty Name May 16, 2000 8:00 am
GREEN MEADOWS HOMEOWNERS ASSOCIATION, INC. | Secretary of State
05-16-2000 90562 027 ****g] .25
Principal Place of Business Maiting Address
5620 SW 164 TERR 5620 SW 164 TERR
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331-1343
= < s T
\ ;L;ie. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-- City & State City & State 4. FEI Number Applied For
e NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';?qﬁ?:;ﬁonal
"~ 77 #. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent, . R
Name
FINK MECC A Sireet Address (P.C. Box Number is Mot Acceptable)
5620 SW 184 TERR
FT {AUDERDALE FL 33331 : :
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signaltura, typad or printed name of registared agent and tile if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contipution. [ Added to Fees Department of State

10. "f: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 .

TIMLE D 7 O belete TILE Clchenge [ Adalion | &

HAME FINK, MECCA NAME %

STREET ADDRESS | 5620 SW 164 TEHR STREET ADDRESS 3

CIrY-ST-2P FT LAUDERDALE FL 33331 CiTY-ST-2IP &l
i

TITLE D [ Delete TILE [J Change [ Addition |

NANE BOYD—OMN PusHKARy JAN NAME

Stheer A007ESS | 5P0B-SW-HG3-MVE SR 10 S w 17 AvE STREET ADORESS

CITY-ST-2IP FTLAUDERDALE FL 33331 CITY-5T-2P - . . - - S . T e

TITLE D O Delete TILE O change [ Addition

NavE HAGAN-STEVENS, MANON v

STREET ADDRESS | 4721.SW 164 TERR STREET ADORESS

CITY-ST-2IP FT MUDERDALE FL 13331 Chy-§1-2IP

TITLE D ) [ Delete TITLE O change T Addition

N HUTCHINSON, BRENDA N

STREET ADDRESS | 5290 SW 164 TERR STREET ADDRESS

GITY-§1-21P FT LAUDERDALE FL 33331 Crry-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

TILE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP GITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

" changed, or.on an‘attachment with an address, with all other like empowered.

SIGNATURE: MeSIGMVETURE 2270 i3liFnc d. 1S re oo Lrsy)257-7022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Date Daytme Phone #




