FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000003225 04-26-2006 90232 010 ****6] 25
1. Entity Name
THE MERIDIAN CONDOMINIUM ASSOCIATION OF
BREVARD, INC.
Principal Place of Business Maiting Address
1000 SHOREWOQOD DR - STE 200 1000 SHOREWOOD DR - STE 200
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 5 0 0 1 B 8 8 7
P T CE R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zi Country 5. Carificate of Status Desired a ?eaa‘;gql.‘:dr:dﬂbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MOSLEY, CURTIS R ESQ
1221 E NEW HAVEN AVE Street Address (P.O, Box Number is Not Acceplable)
MELBOURNE, FL 32901
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nema of registersd agant and tile if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
Filing Fee s $61.28 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O belete TILE [ ¢hange  [J Addition
NAME BENNETT, KOHN NAME
STREET ADORESS | 1000 SHOREWOQOD DR - STE 200 STREET ADDHESS
CITY-ST-ZP CAPE CANAVERAL, FL 32920 CITY-ST-21P
TITLE VPTS [ belete TITLE [Jchange [ Addition
NAME BENNETT, BRENDA NAME
STREET ADDRESS | 1000 SHOREWOOD DR - STE 200 STREET ADDRESS
CITY-S1-21P CAPE CANAVERAL, FL 32920 CITY-S7-2IP
TITLE sD [ Dekete TITLE [ change [ Addition
NAME HAYES, JESSICA NAME
STREET ADDRESS | 1000 SHOREWOOQD DR - STE 200 STREET ADDRESS
CITY-5T-2IP CAPE CANAVERAL, FL 32920 GITY-ST-ZIP
TIME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TLE O petete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 1P CITY-ST-2IF
TITLE 3 Delete )13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trug and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiveLgr trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Bloek 11 if
changed, or on an attag an addre;

s, with all ather like empowered.
SIGNATURE % W ‘1/3)0@

RE AND TYFED ORPRINTED uﬁ! OF SIGNING OFFIGER OR DIRECTOR

Daytima Phone #

R reqada C. [Feqnelt, Vice [Fresderl



