:VJZ.§Q07 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am
ecretary of State

DOCUMENT # N04000008407

1. Enlity Name

MERIDIAN DELRAY CONDOMINIUM ASSOCIATION, INC.

04-04-2007 90175 034 ****6] 25

Principal Place of Businass
277 SE 5TH AVE
DELRAY BCH, FL 33483

Mailing Address
277 SE 5TH AVE
DELRAY BCH, FL 33483

.400&3891

rincipal Place of Business - No P.O. Box #

6 Vhoen v \RNA2Eme it

Suite, Apt. #, eic.
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6. Name and Address of Current Registered Agent

ATAY
7. Name and Address of New Registered Agent

GLICKSTEIN, CARY
277 SE 5TH AVE
DELRAY BCH, FL 33483
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8. The above nameg enlity submits this statement for the purpase of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and ac'cepl

the obligations gistgrred agent.

SIGNATURE -

C Booitd €. Rusentha)

Signature, typed or printed names of regisiered agent and tile if appicable.

(NOTE: Ragrstered Agont signalure required when reinstating)
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Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

ITLE PVST Xneiete TILE ¥ v D) [ Change M Addition
NAME GLICKSTEIN, CARY NAME = < oX o Dant ‘9

STREETADDRESS | 277 SE 5TH AVE STREET ADDRESS Q < __V\ 4 uf‘ & 30 (o
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NAME GLICKSTEIN, CARY NAME occo, Thomas
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NAME WRIGHT, MICHAEL NAVE +;q—'@@m kKhard: AL &
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TITLE D ADelele TITLE [J Change [ Addition
NAME FARR, KEVIN NAME

STREET ADDRESS | 277 SE 5TH AVE STREET ADDRESS
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