2004 .NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # N22592
e ecretary of State
MEADOWLAND COVE HOMEOWNERS ASSOCIATION, INC. 04-08-2004 90006 038 ****61.25
Principal Place of Business Mailing Address
% ASSOC PROPERTY MANAGEMENT % ASSOC PROPERTY MANAGEMENT
1928 LAKE WORTH ROAD 1928 LAKE WORTH ROAD
LAKE WQORTH FL 33461 LAKE WORTH FL 33461 . .
us us
Suite, Apt. #, eic. Suite, Apt. #, etc, MOORE CR2E037 (11/03) -
Gity & State City & State 4, FEi Number Applied For
. 65-0006825 Not Applicable
Z Country ap Couniry 5. Certificate of Status Desied [ $B+7 9 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e | MName e e e o e e
?gzssoﬂ?(EE\%gg'?ﬁ%%rXDMANAGEMENT OF PB, INC. Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typad or printed name of registared agent and lille { 2ppheable. {NGTE: Registerad Agent signature reguired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR
D - v
TITLE O pelete TITLE - [ Change Addition
NAME |0R[O, SUE NAME go ppgé L’ L_{ Md‘ﬂ-/mcg &
sTReET AnoRess | 1981 YACHTMAN PLACE STREET ADORESS (74 2 LAy B lE &
orv-st-zp  |WELLINGTON FL 33414 om-st2e gL Lin6To &, /7. B3 (//‘-/
D —
TITLE 1 Delete TILE D - O Change D& Addition
NAVEE SMITH, MICHAEL NAMIE FREDGE o, LEC e
srecT aopress | 13109 MEADOW BREEZE DRIVE : STREET ADDRESS | 1 9 7G4 HERLo oL EELZE )
orv-s-zp |WELLINGTON FL -SRI e LS ETOR, e BB
TITLE STD [ Delete THLE D O [ Change E’Addiliun
" ONAME - 7|FISHER, AMY™ - - - - ) ’ Wawe T bzb : (‘/ﬁM’/ﬁ"T T T T T
STREET ADDRESS | 12977 MEADOW BREEZE DR. STREET ADDRESS L’f& / )//?CM/F’/U plricE
omv-srzp |WELLINGTON FL 33414 CITY-ST-2P ég ELLINETDA, A DBEIL
TITLE D X Delete TILE [ Change  [F Additien
NAME ROSEN, MURRAY NAME
staeeT opess | 1320 CROWN POINTE STREET ADDRESS
amv.siap | WELLINGTON FL 33414 Tv.sr.ap
LJ
mE TLE N Adiii
e HUGHES, PLEASENT L Delee e L) Ghange L] adtion
sThgeT Appress |1 5108 MEADO‘::VBREEZE STREET ADDRESS
omv srar | WELLINGTON FL 33414 s
VD —
TTLE Ch Addit
o HUDSON, ALEC L Dete o i Ghange L] Addion
streeT apomess | 12912 MEADOW BREEZE DR. STREET ADDRESS
wv.siae . |WELLINGTON FL 33414 N s

12. | herehy certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signaturs shal! have the same legal effect as # 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 attachment with an address, with all cther like empowered.

; Sussu Y ) .
SIGNATURE: _\, jua-/ﬁ? : J/L&e)fﬁw/ﬂaf’ Toreo ’/,43/6’/’ SU/-793~¢7y

IATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




