FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # N22592 04-05-2007 90145 026 ****61.25
1. Entity Name
MEADOWLAND COVE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
% ASSOC PROPERTY MANAGEMENT 9% ASSOC PROPERTY MANAGEMENT 4 0 0 5 1 2 2 5
1928 LAKE WORTH ROAD 1928 LAKE WORTH ROAD
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
T R IERERRRN R ER AT
Suite, Apt. #, etc. Suile, Apt. #, elc. 03212007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0006825 Not Applicable
Zip Country “ip Country 5. Cerlificate of Staws Desired [ Ei;; Addtional
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 Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL | Zip Code

8. Tha above namad eniity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typec or printed name of regisiered agent and title if apphcable. (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is $61,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
FITLE PD O oetete TLE ‘5,15 /” K’cnange [ Addition
NAME IORIO, SUE NAME sHlETYH, MECHAEL
STREET ADDRESS | 1581 YACHTMAN PLACE STREETADORESS |/ BrO T Mf&;{ow@&fé‘ 2.5 D
omv-$T-ZP | WELLINGTON, FL 33414 ovsiwe Ly gidiusTon. AL T3 Y
TILE D ,W\Dﬂete TLE 7’D ! change [ Addition
NAME SMITH, MICHAEL NAME ELLE, VIARK
STREET ADDRESS | 13109 MEADOW BREEZE DRIVE STREETADDRESS, | , 4 2 /"dg’/?;'?{ﬂ yAanje .
crv-si-2P | WELLINGTON, FL S-S2 g g g )G TR, Al Bk
TiLe D - Delele e - ’ * _ddiion
NAME SCHILLER, BETH NAME
STREET ADORESS | 1621 YACHTMAN PL STREET ADDRESS | S
orv-si-ze | WELLINGTON, FL 33414 eiTy-ST-2 —— 2
TITLE D MDglgle TITLE N _D ’ {7} Change m?ddilion
NAME ELIE, MARK NAME CAL RO, 7&/{}/ E
STREET ADDRESS | 4607 LK WORTH RD STREET AODRESS [, 7 <2 B¢, ERA B EEZE D,
CITY-ST-2P LAKE WORTH, FL 33463 OV-STUe  (f) eyl e 26T DR, V=2 _'/;39(/;/
THLE D . )ynemg TINLE D 3 crange AT Acdition
HAME SCOLLIN, DOUG NAME [ a TTERS SHEKLL
STREET ADDRESS | 1310 CROWN PT STREET ADDRESS /7 yoe & ;:/ﬂ S SE .Dﬁ'—
CITY-SF-2IP WELLINGTON, FL 33463 CITY-S1-2IP ) Ll ANE T E LS /;(.- 33*4//9/
TIne vD [ Delete 1M [ Chiange [ Addition
NAME HUDSON, ALEC NAME
STREET ADDRESS | 12912 MEADOW BREEZE DR. STREET ADDRESS
CITY-5T-2IP WELLINGTON, FL 33414 Ciry-S1-2P

12. I hereby certily that the information supplied with this filing doss not gualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemantal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute thig repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wittT an address, with all ather like empltiwered.

SIG NATU RE' %P‘]@E\MAME OF SIGNING OFFIGER OR DIRECTOR . "/3""3 5// A/7 Daytune Prang #




