2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22592

1. Entity Name

MEADOWLAND COVE HOMEOWNERS ASSOCIATION, INC. , -~

Principal Place of Business

% ASSOC 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, P c al Plgce of Busm? Woperry //9}3 %ﬁq HTEL

Address
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5. Cemflcate of Status Desirad 0 Foe Required

6. Name and Address oF eurrent Registered Agent

7. Name and Address of New Registered Agent

ASSOCIATED PROPERTY MANAGEMENT OF PB, INC.

400 SOUTH DIXIE HWY., STE 10
LAKE WORTH FL 33460

550 C i TED FRIPER L HetxitssnrenT]

Strest Address (P.O. Box Number is Not Accaptable)/

/98
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
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ad or printed name of registered agent and title if appllcabie

the obligations istered agent.
SIGHATURE - -3

{ TE Reglstered Agent signature required when reinstaling) ‘

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIH@TOHS IN 10 -
TME DP Defite TITLE Change [ Additon | Y
NAME RUSSELL, ROBERT m HAME ? R 0 -ﬁl { FM g
STREET ADDRESS | 12788 MEADOW BREEZE DRIVE STREET ADDRESS f / y 5
orr-sT-2p | WELLINGTON FL CiTY-ST-2IP UGTZ A /L 33 ¢/ (1[ i
THTLE gMITH MICHA 1 Delete TITLE VD _ Ochange  [Rdation %
NAME , EL NAME ALE

-svreeT aooress | 13108 MEADOW BREEZE DRVE  -- <mx ="~ o || - STREET ADDRESS : nggﬁ% m 20 OIEE2E o D2 .- .
crv-st-zp [ WELLINGTON FL CITY-ST-2IP 55351 Ci1)E [ﬂé! P ;3%,[

Tme i) O elee TTLE < 7’ 0 K change ] Acdition

NAME FISHER, AMY NAME HeX

sTreeT AnDRESS { 12077 MEADOWBREEZE STREET ADDRESS ‘/f‘zﬁ ??. g,q—?{,oa) psleezEe .DA

crv-st-2p | WELLINGTON FL CITY-§T-2P FETD XJ ﬁ(_ 23 ’[/¢

TIILE VD yneme TITLE ‘0 G Ghange IB:Addition
NAME 10RIQ, SUSAN NAME @ 5€M Mw Mf/

streer aporess | 1589 YACHTMAN PLACE STREET ADDRESS ;0 , ﬂj /U7F

CITY-ST-2IP WELLINGTON FL CITY-ST-2IP E’ ‘
TIFLE D Delete TITLE [J Changs fﬁmﬁdiunn
NAME HUGHES, PLEASENT o NAME 1 U,(}E ZL, LT DA

sTreeT ADoREsS | 13108 MEADOWBREEZE STREET ADDRESS ﬁfa@f e .

onv-st-z¢ | WELLINGTON FL 33414 CITY-ST-2P _qu' o6 ﬂ% &, ~ 33 ¢/¢

TITLE DS ﬁ Delete TILE O Change [ Addition
HAME FISHER, AMY NAME

staeeT apoaess | 12077 MEADOWBREEZE DR STREET ADDRESS

cmv-st-2P | WELLINGTON FL CITY-57-2P

12. | hereby certify that the information supplied with this filin g
indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other I|ke empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




