FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' Mal‘ 0 1 ’ 1 999 8 . 00 am %
CORPORATION Katherine Harr
ANNUAL REPORT . Secretary of State
DIVISION OF CORPORATIONS 03-01-1999 90189 015 ****5]1 25

1999
DOCUMENT # N10756

+ Corporation Name

CONDOMINIUM "F* ASSOCIATION AT MEDITERRANEA, INC

Principal Place of Business Mailing Address

3439 IVES DAIRY ROAD 343-9 IVES DAIRY ROAD
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

3. Date Incorporated or Qualifad

2. Principal Place of Business . 2a. Mailing Address
FI34 -\ TvesIh oy Rolula il — | TuesDhigRd | 08201985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ) Applied For
2l Mrrster oyt (] 58-2579854 Not Applicable
Ctty & State City & State o , -$8.75 Additional
m B _1,(’ 5] N m& FL 5. Certifcate of Status Desired [ Fea Required
- Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
EI 5%‘ ’d_,q [_l u_s A E %33”” l;l { S Pl‘ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent ‘
81| Name ‘
Arnold _ (oleman
MITCHELL, JOEL BETH B2] Street Address (P.O. Box Number is Not Acoeptable)
3439 IVES DAIRY ROAD "’) Hi—| Tu€S A¥a vy
NORTH MIAMI BEACH FL 33179 83 J
84 “Y a5t Zip Code
I NorbhMiamy F’)pf_m 4~ FL-1-] 32119
Pursuanl to the pmvisuons of Sechons €17.0502 and 617 1508 Florida Statutes, the a:ove—namad corporanon submits.this statement for the purpose of.changing its. registered

office or registered 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
agent. | am familiar with, and accept the obligations of, Section 617. 503 Florida Statutes.

SIGNATURE

Signature, typed or prntad name of registered agent and title if applicable. (NOTE: d Agent sig raquired when ing) ) DATE a
1Z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIMLE 4] [] DELETE 11TME [ Change [ Addition E
NAME COLEMAN, BARBARA 12 NAME s
streeT aoress| 34101 IVES DAIRY RD 13 STREET ADDRESS 2
arv-st.ze | MIAMI FL 14 CITY-§T-ZP > - - g
TME LB ] DELETE 21TME ¥ N hange [ JAddition
we | MITCHELL, JOEL B Jone Cesident= Pl
sreer aooress| 343-9 IVES DAIRY RD 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-5T-ZP el
e sD L] DELETE 31TME i [OChange [ Addition
NAME PARIS, JACK 32NAME LAt R
smreeT anoress| 341-4 IVES DAIRY RD 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL L . 34, CITY-ST-ZP : S
TITLE PD ﬁELETE 41TME - © [OChange [ Addition
NAME MORALES, PETER 4.2NAME CoL '
streeT aporess| 341-6 IVES DAIRY RD 43 STREET ADDRESS ]

CITY-ST-2P MIAMI FL = 44 CITY-ST-ZP : , ‘ .

mE ey ' Pa) DELETE 5.1TIE v TV [ Change XMdiﬁm
e O e o e | RS Coteman L )7 T
STREETADORESS| 23 2 ,\ -J:)/g Q,U/’ 53 STREET ADDRESS | 314‘ = bj_,v’ Y oYL ‘E e -
or-sT-zP ? L ™ ""; 9. S4CIY-S.2 éu = 3 (G

e ] DELETE 6.1 TITLE - Dtnange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY-ST-2IP

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the information
indicatéd on this annual report or supplemental annual report is rup-eMhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the compacation or the recsiver or trugless M to execute this report as required by Chapter 617 Flonda Statutes; and that my name appears in X
Btock 12 or Block 13 if 2 3 gnt ith giather like empowerad. i

7
SIGNATURESS

(X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daje



