FILE NOW: FILING FEE I_S‘$61 25

FILED

SIGNATURE

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

for the purposa of changing its registerad
aceepl the appointment as registered

Slignature, typed or printed name of registared agent and tile if applicable.

(NOTE: Regrstared Agent signature required when rainstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE P [ DELETE 1.4 TITLE ) [JChange [ Addtion
N FREEMANKEN—— 120 [ puerone, Te Cre|

sTReeT ADORESS| 189T YACHTHIAN PLACE 1asTReeTaDoRess | [ SO dsdg P Circle

orvstze_ [ WELLINGTON-FE— crv.stze (0 [l adenn , T

TME w— [ DELETE 21TMLE sp ’ [IChange  [JAddition
NAME O*NEItE-GERH— 22 NAME i \--éa\‘:%-ko , Deblbie
e AORESSIIOTT-MEADOWBREEZEBRIVE ~~ — T [ ssmrezraooress [ § IS DG SR -Gt

CITY-ST-2P zacmvstze g 2e (i ) |4 :

E B PD [J DELETE 31TME ) D [JChange [ Addiion
NAME RUSSELL, ROBERT 32 NAME Scol{i

streeT a00REss| 12778 MEADOWBREEZE DRIVE 33sTREETADORESS [ [ 50 Crpec g Pasint

omv-st-zp | WELLINGTON FL saorvestzr | bide ! Ling drim . BL g

TME 8= VD O DELETE 41TWLE D L) . [JChange [ Addition
N IORIO, SUSAN 42N ;—pﬁbc s, Plessant

sTreeTaoress| 1581 YACHTMAN PLACE s3sTREETADORESS | | DD Ineddoi o binee te Driire.

erv-st-zp | WELLINGTON FL womvstze [ Rel L ks Oy

{ITLE oo T DELETE 51 TITLE - ’ . CiChange [ Addition
N MEDOFF; ALAN———— S2NAME 2’550, G : .

sTReET AODRESs|e$ 3109 MEANPWEREEZE DRIVE 53 SREETADDRESS | | 24777 /ruaza,qéfa-c_L e

OT-ESTIP 4 - 54 CITY-ST-2P (s Pe “ e 'it_\ T ’

TIME D [L] DELETE §1 TMLE | ~7 [change [ Addition
NAME SMITH, MIKE 82 NAME P ‘

sree anoress| 13109 MEADOWBREEZE DRIVE 63 STREET ADDRESS | (A C,m:n'l-

omv.srzp | WELLINGTON B s4ON-ST20 |l e [Lengdeaa B

14. | hereby certify that the information supplied with this filing does not

indicated
officer or

Block 12 or Bleck 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

qualify for the exemption stated in Saction 118,05(3)(7), Florida Stafutes. | further certify that the information

on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
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

NG OFFICER OR DIRECTOR

P94

§
8

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAMON A OEPARTIENT O Mar 02, 1999 8:00 am
ANNUAL REPORT Secrtar of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90178 042 ****6] 25
DOCUMENT # N22592
1. Corporation Name
MEADOWLAND COVE HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address . -
% ASSOC PROPERTY MANAGEMENT % ASSOC PROPERTY MANAGEMENT
e o Gn s s AR RN AR AWM
LAKE WORTH FL 33460 LAKE WORTH FL 33460 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 09/21/1987
_Suite, Apt. #, elc. o _ e} .Suite, Apt._#, etc. 34 FEINumber_ . ... . . ... Apnliad For
'22] [27] Not Applicable
El City & State El City & State 5. Certifcate of Status Desired 0 ) $8F;73ix’;13"a|
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l ‘E‘ 29 |—3;| Trust Fund Contribution J Added to Fees
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name '
ASSOCIATED PROPERTY MANAGEMENT OF PB, INC. 82| Street Address (P.0. Box Number is Not Acceptable)
400 SOUTH DIXE HWY., STE 10
LAKE WORTH FL 33460 8 :
a4 City FL 85] Zip Code

CR2E037 (11/98)

vooag ()19

Daytima Phene #



