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2001 UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # ‘N22592 e Apr 12,2001 8:00 am
1 EniyNamo - | ecretary of State
MEADOWLAND COVE HOMEOWNERS ASSOGIATION, INC. | 03-28-2001 90199 037 ****5] 25

. |
Principal Place of Businass Malling Addres I
% ASSOC PROPERTY MANAGEMENT % ASS0C PROPERTY MANAGEMENT
400 SOUTH DOIE HWY.. #10 «0 SOUTH DIYIE HWY.. $10 b
l LAKE WORTH FL 33460 LAKE WORTH FL 30460 ‘
s e [T
Sulte, Apt. #. etc. Suita, ApL. 4. 81C. ) . DO NOT WRITE IN THIS SPACE
City & State City & State ‘ ‘ . _ 4, FEI Number m :g:::;:’ lli::a'ble
Zp Country _z“’ Country { 8. Certificate of Status Desired [ ?ﬁ';’zm"m
= 5 Name and Address of Current nglmr;d Ag'u;' — ; " 7. Name and Address o1 How Registered Agant = -

ASSOCIATED PROPERTY MANAGEMENT OF PB, INC.

Nam‘a

Stre;it Address (P.0. Box Number is Not Acceptable)

400 SOUTH DIXE HWY., STE 10 {
LAKE WORTH FL 33460 .
.1 CityI FL llr:o Code
8. The above named enlily submits this statement for the purposa of changing ita registsred offi:a or registered agent, of both, in the siate of Florlda.
i
SIGNATURE e . b
Smmmﬁgumﬁmdww-ﬂﬂhlmﬂl (mw m:{pmommmg DATE
- - J‘ e .
s 9, Election Campaign Financing | -, $5.0 Make Check Payable to
Fgléfsnsgms Trusi Fund Comrlg:ullon ‘ E] e 's_Ms_dedonomB. Department of State
10. ~ OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN10 |
me DPyco: ok O Delts ] Ake€ Hodson/ . . O Crangs  (&Kddiion %
m | Rsia o | 188 e BEEE DS S e
smezviooess | 12748 MEADOW BREEZE DRIVE 5| i andry (et |3
om-2 | WELLINGTON FL _ | weRppn £ B840 LB
e () O Detes R W D Ot i &
e SMITH, MICHAEL L e L R Do g e
] _‘_SWEHDDESS_ ..13109#EADOW»B,REEZE-WVE'—-¢.~°-.-: e o !&-»W-ﬁl’- i - ™ g
omv-sT-2F | WELLINGTON FL WUV
me SB— el Army Fwshed — (Blrangs [ Adsilion
wae | SUFFKO-DEBRIE™ - M-z /M ealonbrecz @
o5 | WEHNGTONL = | welyn
e W Vice peoded 0 Delets P eqoent H’"‘]h‘-b Clcrame O Additin
NAVE IORIO, SUSAN % mm,gwbr.ezo . ,
s ooness | 1581 YACHTMAN PLACE i34 ol 3ny
arv-s2¢ | WELLINGTON FL , | weNfor P
me 2/ eter ! 03 Addidon
NAME +-SCOLLINDOUS—
STREET ADORESS |_1340-CROWN-ROINF— STREEY ADORESS
Cry-5T-7P W—_ cy-S1-2F
TE B-Treatsr O Delgte e O Change [ Asdition
NE FISHER, AMY _ RAME
streev aooRess | 43977 MEADOWEBREEZE DR STREET ADCRESS
on-s-2 | WELLINGTON AL ' cr-st-z2

12, | hereby cerlity that the information supplied with this i
Lo ani
poweared 10 axgout

indicated on ihis report o supplemental repor is tri
of the corporation or the recelver or tnysiee g
changad, o on an attachment with g gtidgess, wi

SIGNATURE:

accurato Iggd that my signature shall have the same legal

Goes not quallfy for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
] act B if mada under oath; that | am an officer or director
as requlired by Chapter 617, Florida Statutes; and that my name appears In B‘lock 10 or Block 111l
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