2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # 739758~

1. Entity Name

MEE

D HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-12-2004 90004 014 ****70.00

Principal Place of Business

3825 MEAD DRIVE SO
LAKE WORTH, FL 33467

Mailing Address

3825 MEAD DRIVE SO
LAKE WORTH, FL 33467

TIULUISS

P T S U SOOI B

DO NOT WRITE IN THIS SPACE

e . S om Jiae Lo

AR SRR LRt

01062004 No Chg-NP CR2E037 (10/03)
4. FEf Number Applied For
59-2046155 Not Applicable
5. Certificate of Status Desired X $8.75 additional

-Fee Required ... - ..

5. Name end Address of Cun’ent Heglstelad Agent

3816 MATCH ROAD

POSE\{J:NALD E
LAKE WORTH, FL 33467

Symzs ,Lna/rcwece”
728532 DEves Lavs
Lncg onri <L 73 47

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this
the obllgazlons

egistered agent.

\Lu.d\ W

ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept

l/‘T/w{
! ghre *

SIGNATIRE —f
e[ypadnuﬂeunare [ agslmdmhlm {NOTE: Ragisiared Agent signanse raquired when reinsiaing)

Flllng Foe Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Coniribution. Added to Fees
10. QOFFICERS AND DIRECTORS
e D (&)
NAME PQSEN, DONALDE =~ Bean S LAwREn &
sheEriovESs | IBIMMATCHROAD 74 AR DEveE Lans
CR-ST-2F | LAKE WORTH, FL 33467 £Aka b2y, F e 33447
e Vi V
NAME BAR, MYRON Cospman, T0e7 4
STREET AUDKESS | 3845 MATCH ROAD 2> S<rs o™ Cf
GTY-S-2 | LAKE WORTH, FL 33467 .44 o2 {Lsarnt /L 3347
TE ™ D
-NAME GO“%: MARTIN 8. &NMberAM S, ;égﬁ/;l#/ . T, .- - P Crav s
STREET ADDRESS | 3826 SERVICE COURT 780/ HAcs ; .
cY-51-2P LAKE TH, FL 33467 LS WonTw, Fr 32807 Do NOT WR|TE
TLE sSD
RAME WILLIAMS, JOHN S IN THIS SPACE
STREET ADDRESS { 7501 AGE RD N
COY-ST-2P | L AKE WORTH, FL 33467 :
TME
NAME
STREET ADDRESS
CiTy-ST-ap
e
NAME
STREET ADDRESS
CITy-St-2r

12, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shafl have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

@a 7, 2oof Ser $35-¢/30

Daytime Phone #




