2002 UNIFORM BUSINESS REPORT (-UBR) FILED

DOCUMENT # N97000001707 Apr 30,2002 8:00 am
I+ Eniyame ecretary of State

GREEN MEADOWS HOMEOWNERS ASSOCIATION, INC. 04-30-2002 90105 048 ****] 25
Principal Place of Business Mailing Address
5520 SW 163 AVE 5520 SW 163 AVE
SOUTHWEST RANCHES FL 3333t SOUTHWEST RANCHES FL 33331

R

o= o (T
1671 Sia €2 Pugkel -
Suite, Apt. #, etc. Suite, Apl. #.\ﬁ. M _6) DO NCT WRITE IN THIS SFACE
| |

Gity & State ETE Statﬁ f 4. FE! Number Applied For
SouTHW ST £ ANCHES YL NOT APPLICABLE Not Applicable
Zi . Country Zip Country - : $8.75 Additional
3 % 3 3', Usq 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T mMRRe n LARKIN

SQUIRES, MARY E Street A P.0O, Box ber is NoLAccepia
520 SW 163 AVE TC 1 S0 S5 e

. SOUTHWEST.RANCHES.FL 33331 _ oo v cmmmmn e = == e
"’Soo” Hw@‘J .QFWCHES FL | 3%‘3!

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

s YA e TS J/pl0 -

Signature, typed ar printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DAT

——— e |

9. Election Campaign Financing $5.00 May Be Make Check Payable to

: FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTbRé IN 10

CR2E037 (9/01)

me ~ |D ' Delele TITLE O Change ddition
NAE SQUIRES, MARY E ‘ ot NAME ‘,-)w Aafie v Lmﬁ Kirs ‘ W
STREET ADDRESS | 5520 SW 163 AVE STREETADDRESS | JL,7 /) Sw  £2 ° PLwed

cm-5T-20 | SOUTHWEST RANCHES FL 33331 cim-s1-2p SouTHWEST __ZAaveres FL’ 3 333 {

TRLE 1] O petete TITLE [ change [ Acdition
NAME PUSHKAR, JAN NAME

STREET ADDRESS

STREET ADORESS | 5210 SW 172 AVE

CITY-ST-2IP FI'LAUDERDALE FL 33331 CITY-ST-ZIP A
TNLE D [ Delete TITLE [3Change [ Addition ™
NAME FISIKELL), MICHAEL NAME

STREEYT ADDRESS
CITY-5T-ZiP

STREET ADDRESS | 16601 SW 69 ST

ory-st-2° | SOUTHWEST RANCHES FL 33331

TTLE D m.‘ﬁe\ete

NAME BOYD, JOAN '

STREET ADDRESS | 5205 SW 163

| CTY=ST- 2P| SOUTHWEST-RANCHES -FL- 33331 ==~ ===~~~

TITLE
NAME ?AEL.ngP« GLC!SSA}B({—-—

STREETADDH_ESS 543{ SQJ ;53_14,“_4_“& -
o o U ik e Afslesss  FL 33331

O Change  “TCAcdition

TITLE O petete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ pefete TMLE [Jchange [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all otherlike gmpowered.

SIGNATURE: —__ IR LRB AN ER ‘z’/ 3/03— 95%¢-(50 -3¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




