2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22592

1. Entity Name

MEADOWLAND COVE HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business

% 4350C 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

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90011 043 ****5]1 .25

OQui L (¥

AWMU D MRS

DO NOT WRITE IN THIS SPACE .

Applied For

City & State City & State 4. FEI Number
650006825 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired d $8'75 Additional
Fee Required
- -6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name T ToEs e T o — . = - =

400 SOUTH DIXIE HWY., STE 10

ASSOCIATED PROPERTY MANAGEMENT OF PB, INC.

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

LAKE WORTH FL 33460
City FL Zip Code
}B The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
‘:{SIGNATURE P S
’ Slspﬁtgr‘a‘ typa_d_or prin!‘a.d name’ ¢f registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
; . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW' FEE IS $61.25 Trust Fund Contribution. Added to F?és ° Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP O pelete TILE pitEcrzRg [ change B Addition
NAME RUSSELL, ROBERT NAME pweri LoseV
STREET ADDRESS | 12788 MEADOW BREEZE DRIVE staEeT aooRess | [ 20 CRosW fo w
orv-st-20 IWELLINGTON FL CITY-§7-2P o m;ﬂm,{ FL 33919
TILE D [ Delets Tme Pl [JChangs  [§ Addition
NAME SMITH, MICHAEL - . - NAME G- RO
stoeeT A00RESS | 13109 MEADOW BREEZE DRIVE STREET ADORESS Q/Jap/qt 36 me«.d ouwbreszs Dr-
cmy-sT-2P |WELLINGTON FL ' CITY-ST-2IP LJ _‘_m ﬁ 22l
- |-me - -~ {TD. Fr-SHet-- - = e pgige - frTMES = 3 - e~ - o Thange- [ Addiion
NAME FHER, AMY NAME F, SHC fL ﬂ’m\’
STREET ADDAESS (12977 MEADQWBREEZE STREETADORESS | 4 17 meadowbreeze Diwe.
CITY-ST-2IP WELUNGTON FL - - CITY-ST-2IP 1o ilin ,tjmw L
TIE VD O Delete Tme > [l Change [ Addition
NAME IORIO, SUSAN NAME
STREET ADDRESS | 1581 YACHTMAN PLACE STREET ADDRESS
om-sT-2P  'WELLINGTON FL CITY-S1-21P
e D O belete TITLE [ change [ Addition
HAME HUGHES, PLEASENT NAME
STREET ADORESS | 13108 MEADOWRBREEZE STREET ADDRESS
or-sT-ZP IWELLINGTON FL 33414 CITY-S7-21P
TITLE D } s Echerhtd ] elete TME [ change [ Addition
WAME FISHER, AMY NAME
STREET ADDRESS: | ¥A977 MEADOWBREEZE DR STREET ADDRESS
cmy-sT-2P [WELLINGTON FL CITY-ST-ZIP

A

changed, or on an attachment with ap-#dg

SIGNATURE: :

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is true and accurate and that my si
of the corporation or the receiver or trustes egnpowered to execyle this report as

s, W

all other Jj&empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SMSNATURE AND TYPED OR PHINT!ﬁ NAME OF SIGNING’DEFICER OR DIRECTOR

L4 Daytime Phone #

CR2E037 (9/01)



