2007 NOT-FOR-PROFIT CORFORATION FILED

ANNUAL REPORT o Jan 12,2007 08:00 A

DOCUMENT # 739758 Secretary of State
MEED HOMEOWNERS ASSOCIATION, INC.
Prircipal Place of Business Mailing Address
3825 MEAD DRIVE S0 3825 MEAD DRIVE 50
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467
01092007 No Chg-NP CR2EQ37 (4/08)
Do NOT WRlTE lN TH ls SPAC E 4. FE! Number Applied For
59-2046155 Not Applicabie
. Certificate of Status Desired ‘% Eaae'ggl‘:f:;“o""'

€. Name and Address of Current Reglstared Agent

7593 DEUCE LANG DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

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

SIGNATURE
Signature, ypad or primled name of registared agent and itle d apprcanie. (NOTE: Ragstarsd Agent Sanature réquired whan rainstating) DATE
- ‘ LENNNSS5542
Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 May Ba 0 -’j F ’-"f.' ;‘-;‘g'.iﬂli:l f R:[']':":' 0
Due by Ray 1, 2067 Truct Fund Contribution. 0 Addecto Facs L T U =i T Bt e LA
10 OFFICERS AND DIRECTORS
IMLE PD
NAME BURNS, LAWRENCE

STREETADCRESS | 7532 DEUCE LANE
CITY-ST-20° LAKE WORTH, FL 33467

TITLE VD

NAME GOLDMAN, MARTIN
SIHLLI AUUHESS | 3826 SERVICE CT
CITY-ST-2P LAKE WORTH, FL 33467

TME TD
HAME GOLDMAN, MARTIN

STREETADDRESS | 3826 SERVICE
s | LAKE WORTH, FL 33467 DO NOT WRITE

RE IN THIS SPACE

JORDAN, DONNA
STREETADDRESS | 3856 MATCH ROAD
CITy-81-2IP LAKE WORTH, FL. 33467

e

NAME

STREET ADDRESS
CITY-8T-2IP

me

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that tha Information supplied with this filing does not quallfy for the axemptions contained In Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is frue and 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 trustes empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, of on an attachmant with an address, with all ather like empowasred.

SIGNATURE: %Z%%cm - /Aoé7 (5210438~ 4132

SIINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane #




