2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2006 8:00 am

DOCUMENT # N22592 Secretary of State
1. Enlity Name . e
(03-29-2006 90137 044 ****5]1 .25
MEADCWLAND COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
% ASSOC PROPERTY MANAGEMENT % ASSCC PROPERTY MANAGEMENT
1928 LAKE WORTH ROAD 1928 LAKE WORTH ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
65-0006825 Not Applicable
ap Couniry P Country 5. Cerliicale of Staus Desred ~ [J  58-7D Additional
Fee Required
6. Name and Address of Current Registered Ageont - 7. Name and Address of New Registered Agent™ —

Name

ASSOCIATED PROPERTY MANAGEMENT OF PB, INC. ; < Nurmber is
1928 LAKE WORTH ROAD Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33461

City FL | 2ip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. lyped of prnted nama of registered agernt and hile f apphcsble (NOTE: Regstered Agent sigralnde requied when reinsiirg) DATE

: " ~F".E NOVG: FEE:|S$61V25 9. Eleclion Campaign Financing $5_00 May Be ' i Maﬁe Check Payaﬁ]e 10\ ‘

oo " pue BI‘Méy_f- 2006 Trust Fund Contribution. Added to Fees Florida Department of State L
10. T OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10
TIME PD a 3 Delete TITLE LD < ] Change ,E{Addiliun
NAME IORIO, SUE . NAME /ﬂbﬁéﬁﬂj %é’z{z!é DA
STREET ADORESS | 1581 YACHTMAN PLACE sweer avness | /.2 F B AIEAEP
ciry-st-2p - (WELLINGTON FL 33414 CN-S1-20 | /ey QW@;\Z//LFé ey ‘//9/
TILE o] - [ Delete DILE D . [ Change ,Q’»\dd:lion
NANE SMITH, MICHAEL * NAME RO, Kidol PK 2
STREET AUDAESS [13109 MEADOW BREEZE DRIVE STRECT ADDRESS. |, 22 ‘7 P A 0 BREEZE R
cv-si-zr |WELLINGTON FL GiTY-ST- 2P VELLIErDL, e }'&7’{/5/
e D . —_ Oneee, __Bome LA . o __ _ [Dichage S Addion]
HAME SCHILLER, BETH — NAME WATERS, SHEA /Z(y e
STREET ADDRESS [ 1621 YACHTMAN PL STREET ADDRESS | /-2 ££/ 14 y = .
CITY-ST-21P WELLINGTON FL 33414 CiTY-ST-229 LT G T AL, FL }3;5[/%
HILE (s} X petere e ) O Change 3¢ Addition
HAME BONNELL, LINDA N ELLE, /ViAkK
SIREET ADDRESS | 16929 BAYRIDGE PLACE SIREETADURESS | o£f o - fRPME i AL
cry-st-ae - |[WELLINGTON FL 33414 NSOy gl YediH 2 F LD
TIE D Delete TITLE D O change Bl Radition
NAME FISHER, AMY M NAME SCoLCLh, \Ddﬂ&.
STREET ADDRESS | 12977 MEADOW BREEZE DR STREET ADORESS | 2 /0 Lo et o
omv-si-ze |WELLINGTON FL 33414 OV-SIP | g sl AT, 2 BIVES
THLE vD 3 Delet THLE O Change [ Addition
HAME HUDSON, ALEC NAME
STREET ADDRESS | 12912 MEADOW BREEZE DR. STREET ADDRESS
ciy-st-zp |WELLINGTON FL 33414 CITY-ST-ZIP

—

12. 1 hereby certity that the information supplied with this filing does not qualify tor the exemptions conlained in Section 119, Flerida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 10 execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Btock 10 or Block 117
if changed, or on an attachment with an address, with all other ike empowered, R

SIGNATURE: M%%ﬁ{(!ﬁﬁ'ﬂ@ . 1} 1, < "




