2008 NOT-FOR-PROFIT CORPORATION )

ANNUAL REPORT

FILED

' DOCUMENT # N22592

1. Entity Name

MEADOWLAND COVE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business
% ASSOC PROPERTY MANAGEMENT
1928 LAKE WORTH ROAD

Mailing Address
% ASSQC PROPERTY MANAGEMENT
1928 LAKE WORTH ROAD

guurovev

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90045 015 ****6] .25

-ASSOCIATED PROPERTY' MANAGEMENT OF PB:INC.
1928 LAKE WORTH ROAD
LAKE WORTH, FL 33461

Dee

4s '7‘"((1—/( ’Zj 40"/‘!:[- /"

LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US ' -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||||"I‘ |’| ']lll ||II| Iml ||””m "I" |‘IH Ill" |‘ MHMIHNMH
Suile, Apl. #, eic. Suite, Apt. #, etc. 02202008 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEl Number Applied For |
65-0006825 Not Applicable
Zip Counlry Zip Countey 5. Certificate of Status Desired I ?g.;g:\igﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~

2 pled

Streel Address (P.O. Box Number is Not Acceplable)

e

S0/ Vawarv 24

st & S50

v ﬁd e

ot~

FL | %53/

8. The above named entity
the obligations of rege

ered agept.

Jasis Cotles 70 Sucly /

Sox

Its thig'statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accep!

=" Signalure, typed or prinfed name of registered agent and tifie it apguc:ier

{NOTE:. Registered Agent signature 1equired when reinsiating)

v/12/09

Fiting Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFF.ICERS AND DIR|

OFFICERS AND DIRECTORS 11,
e PD 1 Defete e W) O change  {Paddition
NAME IORIO, SUE A P TEON 2{‘”‘ o :
STREET ADDRESS | 1581 YACHTMAN PLACE STREET ADORESS |, 2 7 F o M ertdow oricezE L.
orY-st- 2P | WELLINGTON, FL 33414 Cy-§1-2p ELLrwerPa) L7 Byt
TIILE sD O pelete TNLE ' [ Change [ Adeition
NAME SMITH, MICHAEL NAME
STREET ADDRESS | 13109 MEADOW BREEZE DRIVE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL CITY.-S1-21P
THLE D [ Detete TITLE {1 change [ Addition
NAME SCHILLER, BETH NAME
STREET ADDAESS | 1621 YACHTMAN PL STREET ADDRESS
CITY-S1-2iP WELLINGTON, FL 33414 CiTY-ST-21P
TITLE TD {7 Delete TTLE [ change T Adduiion
NAME ELIE, MARK NAME
STREET ADDRESS | 1666 WEATHER VANE PL STREET ADDRESS
CITY-S1-2P WELLINGTON, FL. 33414 CITY-$1-2IP
TITLE D 3 Delete e [ Change [ Addition
NAME WATTERS, SHERRY NAME
STREET ADDRESS | 12861 UPPER COVE DR STREET ADDRESS
CITy-S1-21p WELLINGTON, FL 33414 CITY-ST-2IP
TILE vD %De]g{g TITLE [ change [ Addition
NAME HUDSOCN, ALEC NAME
STREET ADDAESS | 12912 MEADOW BREEZE DR. STREET ADDRESS |
CY-S7-2IP WELLINGTON, FL 33414 CiFY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Fi

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if
ot the corporation or the Mcelyer or

changed, or on an attaghment with an

SIGNATURE:

stee empower
drass. with

| other likg e

mne

to execute this report as required by Chapter 617, Flaridza Statutes; and

3/pAl 0%

oriq'a Statutes. t further certify that the information
made under oath; that | am an officer or director
that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPRD OR PRINTED MAME OF SIGRING OFFICER DR DIRECTOR

Drarte

Dayuirns Phone #




