FILE NOW: FILING FEE IS $61.25 FILED

NONPROFELT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
POCUMENT # N10756 (7)

Carporation Name

CONDOMINIUM "F* ASSOCIATION AT MEDITERRANEA, INC

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortham Feb 02 1998 8:00am

NG A W

Principal Place of Business Mailing Address
343-9 IVES DAIRY ROAD 3435 IVES DAIRY RQAD 3. Date Incorporated or Qualified
NORTH MIAMI BEACH FL 33179 NORTH MIAM! BEACH FL 33178 08/20/1085
4. FE! Number Applied For
KO-9570854 Not Applicable
% Principal Place of Business 22 Mallng Address 5. Certificate of Stattlks Desired oo $8}7§ Additional
;ﬂ ;f Fae Required
Suita, Apt. #, atc. Suite, Apt. #, etc. 6 Siection Campaign Financing $5.00 May Be
E[ ;ﬂ Trust Fund Coentribution O Added o Fees
City & Stata City & State 7. 1s this nonprofit corporation a homeowners association?
23] 28] . Oves ine
Zlp Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
El E‘ E' ;{ Personal Property Tax due June 30. [dves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name )
MITCHELL, JOEL BETH 82] Sueet Address (P.0. Box Number |s Not Acceplabiey
3439 IVES DAIRY ROAD
NORTH MIAM: BEACH FL 33179 8
84 City . 85| Zip Code
FL |

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corpoeration submits this statermant far the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE :

CR2E037 (10/97)

Signature, typad of pinted name of registered agent and titie I applicable, {NOTE: Registered Agant signatura reguired when ralnstating) . . DATE _
1z, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D 7 DELETE 1.1 TILE I Changz T Addition
NAME COLEMAN, BARBARA 12 NAME
STREET ADORESS | 34101 WES DAIRY RD 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL, 1.4 CITY-ST-21P ,77&
TITLE D [T DELETE 21 TITLE . [T Change L] Addition
NAME MITCHELL, JOEL B 22NAME
STREET ADDRESS | 343-8 (VES DAIRY RD 2.3 STREET ADDRESS : - =
CITY-$3- 20 MIAMI FL 2,4 CITY-ST- P ' ] ]
TILE 8D L { DELETE 21 TITLE LI Change [ _T Additien
NAME PARIS, JACK 32 NAME .
STREET ADORESS | 3414 IVES DAIRY RD 4.3 STREET ADDRESS
CITY-5T-2IP MIAME FL 3.4, CITY- §T-2P o
TmE PD (1 DELETE 41 TITLE L1 change  [_] Addifion
NAME MORALES, PETER 4.2 NAME
STREET ADDRESS | 3471-6 IVES DAIRY RD 43 STREET ADBRESS
CITY-ST-ZP MIAMI FL 4.4 CITY-8T-21P
TITLE [T DELETE 5.1 TILE . 1 Change T Addition
NAME 5.2 NAME '
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZIP
TILE I DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP : L .
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florda Statutes. | further certify that the information

indicated on this annual report or supplamental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpon or the receiver or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. :

; /]

SIGNATURE: <l




