2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22592

1. Entity Name

MEADOWLAND COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

% ASSOC PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY.. #10
LAKE WORTH FL 33460

Mailing Address

% ASSOC PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY.. #10
LAKE WORTH FL 33460-4455

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90070 021 ****4].25

(MM

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numnber Applied For
65‘0006825 Not Applicable
Zip Country * Zip Country - : $8.75 additional
_ , 5. Ceruﬂc—ate of Sté}lljs‘li?l?:slred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ASSOCIATED PROPERTY MANAGEMENT OF PB, INC.

400 SOUTH DIXIE HWY., STE 10
LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agent and
o

utle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

} FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

: _ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

t ..
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE pp— 1 Delete TITLE EAP [ Change [ Addition | _
NAME FREEMAN-HKEN— NAME 55e /,/&ugm. -
STREET ADDRESS | {5Q1 YACHTMAN-PLAGE STREET ADDRESS | { A ™7 6P breeZ (e !
omv-sT-2P | WELLINGTON-FE CiTY-87-2P {{, — .
e o— O Dekte e D o Ol Change [ Addilion |+
NAME - NAME' Ut Al : .
STREET ADDRESS % STREET ADDRESS %2;7 Cl’)L:?‘% g m ff'_){b e e DR
OTY-ST-27 . e INGTONFT TOYSTIP | e e Van deyn F)L ‘ N
e SD O oslete e o Q7 ClChange [ Addition
e SFTKO, DEBBIE St FTKO N >, Plessg+
STREET ADDRESS | 1575 WINDSHIP CIRCLE STREET ADCRESS | f % Mu_) ree T e Dete,
CITY-S1-2IP WELUNGTON FL CITY-ST-2IP b}ﬂz””’“\f'u—\'. p‘_
TITLE ' I ‘ ] pelete TITLE D D) [ Change [ Addition
NAME I0RIO, SUSAN NAME e
sTAEET ADDRESS | 1581 YACHTMAN PLACE STREET ADGRESS j}lgzo Cm@\“r#m Je
om-s-20 | WELLINGTON FL CIFY-ST-ZPP e { a by, L BC
TITLE D [ Delete TITLE o [JChange (] Addition
NAME SCOLLIN, DOUG NAME
STREET ADDRESS | 1310 CROWN POINT STREET ADDAESS
“CITY-ST-2IP WELLINGTON FL CITY - ST-2IP
TMLE or O oelete TITLE [ chenge [ Adaition
NAME FISHER, AMY NAME
STREET ADDRESS | 13977 MEADOWBREEZE DR STREET ADDAESS
CITY-ST-ZIP WELUNGTON FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attacbment with an address, with all other liks pgwered.
SIGNATURE Ao bt/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Phone #



