SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ISLA MERITA CONDOMINIUM, INC.
Frincipal Place of Business Mailing Address ”Iml lll'l |||,| ||||| ||||| ||“| Im I"Il ||||' mll I'I” I!I" |]||| |I|’
3640 CITRUS TRACE 3640 CITRUS TRACE
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Report
07/06/1973 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fi ';El 59"7493% Not Applicable
i . . ite, Apt. . -
Suite, Apt. #, etc Suite, Apt. #, alc 5. Certficate of Status Desirad D $3.75 Adqmonal
P ';-;] Fes Required
City & State City & State 6. Election Campa gn Financing D $5.00 May Be
23 ’EI Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
;ﬂ 5 Z;] ;6] Florida Statutes DYes [:l No
9. Name snd Address of Current Reglstersd Agent 10, Name snd Address of New Registered Agent
81| Name
KELLEY, LINDA K. 82| Street Address (P.0. Box Number is Not Acceptable)
3623 CITRUS TRACE
DAVIE FL 33328 ad
84| Cny FL '[ss Zip Cade

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

that my name appears in Block 12 or Block 13 if changed, or an an attachmaent with an address. Lindn

K Aelle

Signatwe, typed of printad name of reQisterad agent and tite it applicakle (NOTE Regslerad Agent agnature required whan resnstating) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oEcere 11TTLE [ Tchange ] Addition
HAME HARNISCH, ROBERT 12 NAME
STREET ADDRESS 3628 CITRUS TRACE 1.3 STREET ADDRESS
CITY-ST-21P DAVIE FL LA CITY-§1-2F
TITLE VFD R 21THLE [ Cange [ Addition
NAME WODRICH, THEQDORE W. 22 NAME
STREET ADDRESS 3630 CITRUS TRACE #4 23 STREET ADDRESS
CIFY-ST-2P DAVIE FL 2 4CIY-5T-2P
TIME D [JoeeeTe LITILE [T change [_] Addition
NAME KELLEY, LINDA 32 NAME
SYREET ADDRESS 3623 CITRUS TRACE 33STREET ADDRESS
CITY-SF- 7P DAVIE FL 14 GTY-5T- 2P
TIE AlD [Joeeere L1TITLE [Jchange [ Addition
NAME JOHNSON, MARY JANE 4 7 NAME
STREET ADDRESS 3600 CITRUS TRACE 4 3STREET ADDRESS
CITY-§7-21P DAVIE FL LACITY-ST- 2P
TITAE [ oeLete E1TITLE [T change ] Aadition
NAME 5 2NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IP 54 CITY-51-2P
me [ oeLete 6.17I1LE [J change ] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CITY-ST-2iP 6.4 CITY-ST- 2P .
14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does nol gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. |

further certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oath; that | am an officer ar director of the carporation or the receiver or Trustee empowered to execule this reporl as required by Chapter €17, Florida Statutes; and

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Stovp iy btk /s ).
974

)
Date '

L Jytl £23 J708

Daytime Phone #

A e

CR2E037 (3/96)




