-

. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N22592

1. Entity Name

MEADOWLAND COVE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Businass

% ASSOC PROPERTY MANAGEMENT
1928 LAKE WORTH ROAD

LAKE WORTH, FL. 33461 S

Mailing Address

% ASSOC PROPERTY MANAGEMENT
1928 LAKE WORTH ROAD

LAKE WORTH, FL 33461 US

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90018 041 ****61.25

2. Principal Place of Business

3. Mailing Address

ARG LSRR AR v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02242005  Cchg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0006825 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
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.
1928 LAKE WORTH ROAD
LAKE WORTH, FL 33461

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed of prinied nama o regisiered agent and lillz if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $61.25 9. Elgction Campaign Financing ’ Make check payable to

9 $5.00 may Be -

Due by May 1, 2005 Trust Fund Contribution. Added ta Fees _ Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 30
TITLE PD 1 Delete TITLE 5@ . [] Change M&ddmun
RAVE IORIO, SUE NAME LOR D, /FHR A
STREET ADDRESS | 1581 YACHTMAN PLACE STREET ADDRESS | ) g / /fWﬂfﬂ—// /&
cav-st-2p | WELLINGTON, FL 33414 CITY-57-2P é{;,;,&.m,u, ol B3YS
TITLE D 0 Delete T D ’ [T Change  DMAddition
NAME SMITH, MICHAEL NAME PR LD GEMN, SHLEC Qe
STREET ADDRESS | 13109 MEADOW BREEZE DRIVE STREET ADDRESS (7 F¢8 M;WJWWM ’
CITY-5T-2P WELLINGTON, FL env-stap ) e 6 TBA AL jz{és/
TMLE STD ¥ Delete TLE D § [ change M Aodition
N FISHER, AMY NAME BOHELLER, fHETH
SIREET ADDRESS | 12977 MEADOW BREEZE DR. STREETADDRESS | s £, 7 f #’MM/K}/{/ // .
crv-sT-zP | WELLINGTON, FL 33414 -S|y L TR, fE. BEYE
e D O Delele TILE D ’ [1change  Pddition
NANEE BONNELL, LINDA NAME R o, Rudolf#
STREET ADORESS | 16929 BAYRIDGE PLACE SRETIORESS |1 2 4.6 ﬂ’ﬂﬂdbﬁf 7E AL,
cTY-sE2¢ | WELLINGTON, FL 33414 CHTY-ST-2P /,, oL po6TON, FL 2T
TME D [ Detete e _5 B Change [ Addition
NAME HUGHES, PLEASENT NAME - ﬁ M
STREET ADDRESS | 13108 MEADOWBREE ZE STREET ADDRESS Fi3 /;,?_ 'mﬁ?n(:/a)wf £z PR
or-s-2p | WELLINGTON, FL 33414 crv-st-ze |/ 3%/{4 Jsron), (L. 32YUY
e VD L delete TLE ’ O Change [ Adiiion
NAME HUDSON, ALEC NAME
STREET ADDRESS | 12912 MEADOW BREEZE DR. STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP

12. t hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; 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 other Iike ermpowered.

(@Am, /- J)bw,p/&ﬂ/@vf'

SIGNATURE:

T ETENATURE AND TyPEo DR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3oz /i o) 79549y

Date Daytime Prone #



