FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90101 001 ****61.25

1. Corporation Name

ASSOCIATION, INC.

DOCUMENT # N20952

LAKESHORE/HEATHER LAKE AT THE MEADOWS HOMEOWNERS

Principal Place of Business

ASSOCGIATED PROPERYTY MANAGEMENT
400 S. DIXIE HwY. #1¢

LAKE WORTH FL 33460

us

Mailing Address

ASSOCIATED PRCPERTY MANAGEMENT
0 S. DIIE HWY. £10

LAKE WORTH FL 33460

us

(R

2. principal Place of Business

Za. Malling Address

3. Date Incorporated or Qualifed

1] 26 06/03/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ 27 25‘0945921 Not Applicable
City & Stat City & State - it
fty & State i S. Certifcate of Status Desired ) $8.75 Adq|t|onai
—m 28 Faa Required
Zip Cauntry Zip Country 8. Election Campaign Financing $5.00 May Be
;[ E\ 2_9| '3_0‘ " Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ASSOCIATED PROPERTY MANAGEMENT 827 Street Address (P.O. Box Number is Not Acceptable)
400 SOUTH DIXIE HIGHWAY, #10
LAKE WORTH FL 33460 83
B4| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508B, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stattes.

SIGNATURE Slgnature, typed or printed name of registered agent and e  applicable. {NOTE: Registared Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme o= T [ DELETE 14TME [JChange [T Addition
NAME WAGNER, JOANN 1.2 NAME

street aooress| 49 MISTY MEADOW DRIVE 13 STREET ADDRESS

CITY- §T-2IP BOYNTON BCH. FL 33452 14 CITY-ST-2ZP

TIME VD 3 DELETE 21TIME OcChange (] Addiion
NAME SMITH, VICKY 22 NAME

streeT anoRess| 56 MISTY MEADOW DRIVE ’ 23 STREET ADDRESS

crv-st-z¢ | BOYNTON BCH. FL 33462 2.4 CITY-ST-ZP

TIE 18D — - - o UlpEEme  Raime ‘OChange [0 Addition
NAME HOVAN, SANDRA 32NAME e T ——
streeTADoress| 33 MISTY MEADOW DRIVE 33 STREET ADDRESS

cmv-st-zp | BOYNTON BCH. FL 33462 34, GITY-ST-ZP

TME D [3 DELETE 41TME [OChange [ Addition
NAME BROWN, NINA 4. 2NAME :

sTrReeT aporess| 47 MISTY MEADOW DRIVE 43 STREET ADDRESS

GITY-ST-ZIP BOYNTON BCH. FL 33462 44 CITY-ST- ZIP

TLE ) DELETE 5.1 TILE ) DCchange [ Addition
- e [Bro0, fod |

STREET ADDRESS 5.3 STREET ADDRESS 257 m;—b.}("’ mMclo;‘_) Dﬁrut_

CTY-ST-2IP 54 CITY-ST-2P Dot~ BB L B .

TME [ DELETE B1TILE / [ [Change [ Addition
NAME 82 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP .

147 hergby ceriify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 raceiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in-

Block 12 or Block 12 if changgd, or on an attachment i

sIoNAFURE REQUIEED,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ass, with ail other like empowerad.

- /

g
&
g

CR2E037 (11/98)

Date Dayﬁr;ne F'hone# -



