2002 UNIFORM BUSINESS REPORT (UBR}) FILED

1. Ently Name - ecretary of State
MEED HOMEOWNERS ASSOCIATION, INC. ' 04-09-2002 91179 031 ***70.00
Principal Place of Business Mailing Address
3816 MATCH ROAD 3816 MATCH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
L > T TR ERE AR
382§ Pleap Drivs Jo. 3828 Nnp Derve So.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
,Z/UCE o7z, L LAKE WW e 59-2046155 Not Applicable
‘/ L A I
5%%@ 7 Coym}yﬂ 523“36‘4 7 Country 5. Certificate of Status Desired R’ ?eae'gg“':fed;”onal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
. ' pOSEN DONALD E Street Address (P.0. Box Number is Not Acceptable)
. 3816 MATCH ROAD
LAKE WORTH FL 33467

City FL Zip Code

3

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

2.
SIGNATURE EM 54%74—-— Da/vﬁt—_]L £ p&sa—'ru PR siDenT ‘1/1/07—

Signature, typad or printéd nama of registérad agent and litle it applicable (NOTE: Registered Agant s.ignalure’ raquired when reinstaling) DATE
) R 9. Etection:Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribuion. "™ added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD ] Delete TITLE [J Change (] Addition
NAME POSEN, DONALD £ | NAME
STREET ADDRESS (3816 MATCH ROAD [ STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE VD - . O Delete { mirLe Clchange [ Addition
NAME BAIL, MYRON NAME
STREET ADDRESS | 3845 MATCH ROAD STREET ADDRESS
O-S2P |LAKE WORTHFL33467 .. .. .. _ o552
TMLE m. O pelete TIILE [ change [ Addition
e GOLDMAN, MARTIN S | e
STREET ADDRESS | 3828 SERVICE COURT STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-21P
T SD - petee T SD @nange [ Addition
e LACOSTA, COLEEN N Torre, HARRY
STREET ADDRESS | 7505 DEUCE LANE SIETADCRESS | P8 & DEwd & LANE
onv-sr-2¢ || AKE WORTH FL 33467 NS\ LAres Ypar N e 33YH4 T
TIILE [ Delete | L O change  [J Addition
NAME ] namE
STREET ADDRES§ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida $tatutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: le@wﬁrwﬁﬁjﬁmibﬁé Posen PresmerT  ufileT (sw1) G66-v699

e s ™HIOE AND TVEER AR PRINTEMN NAME AE Sl AFEICER AR MIBRECTAR Nota Mo i Dhera 3

4
g

CRR2EO037 (9/01)



