2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # NO0O0O0005164

1. Entity Name
MELEAR POD A HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-25-2008 90150 020 ****6] .25

Principal Place of Business

C/0 VICTORY ACCOUNTING SVC.
1375 GATEWAY BLVD
BOYNTON BEACH, FL 33426

Mailing Address

PO BOX 243399

(/0 VICTORY ACCOUNTING SVC
BOYNTON BEACH, FL 33424

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(G

Suite, Apt. #, etc. Suite, Apt. #, etc.

041420086  chg-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
65-1045903 Not Applicable
Zip Country Zip Country . ' $8.75 additional
5. Certificate of Status Desired a Fee Required
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name - . - -

FEICHT, VI-CKI
1375 GATEWAY BLVD
BOYNTON BEACH, FL 334286

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

City

FL | Zip Code

8. The above named entity 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 obligations of registered agent.

- SIGNATURE

Signature, lyped of prnled name of registeren agent and title ( applicable.

(NOTE: Registered Agent signature requireg wnen remnstaung)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Departrnent of State
10. . L OFFICERS AND DIRECTCORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD @/De\ete TITLE {1 Change  [J Addition
NAME BEYERS, AMY NAME
STREET ADDRESS | 1125 RIALTO DR. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 Civy-51-2P
TME pﬂ("/ﬂmf‘ [ Dejete TILE Ol Change  [E4edman
NAME Flen é-a,,,_ug ) . NAME
STREET ADDRESS | o W7 etz ﬂ/z;ra STREET ADDRESS
CITY-ST-2IP £y, FIY¥Ic CITY-ST-ZIP P
TITLE AP0 O Datate TITLE [ Change Mdition
NAME U Feleheni NAME
STREET ADDRESS | v i Zo¢ Wi i o ' STREET ADDRESS
CiTY-ST-2P Jtﬂ/ﬂﬁm e h) jj?jé, CIFY-$7-2P
TIILE pa) /’4((_.‘;1/ T [ Delete THLE [ Change  [deeition
we | Bazn Morsthy e
STREET ADDRESS | # %79 iglecno STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e T LI . 1 Delete TMNE Ol Change  [Badition
NAME DIee EPIESH « NAME
sreETaooness | A2 Rialto Omive STREET ADDRESS
CITY-ST- 2P 4[ N ﬁ 2w 24 j’g’ YT CITY-§7-2P
TME Lg:zf 2 ¥l O pelete THLE [ change” ~ [&-#tition
NAME n¥hic L£enbei NAME "
STREET ADDRESS | / ¥ U5/ 22 fympr érto Lcenil. STHEET ADDRESS
LY -ST-2P %”ﬁﬁ Breah ., FL. 793¢ CITY-ST-2IP

12, | hereby certifyfhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme,

SIGNATURE: __ (/%

al dress, with all other like empowered.

D 1754 (E<oRAZTD

s&ﬂz AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

fﬁ?évz‘f Iou- 71339650

Daytime Phone #




