d

DOCUMENT # N10756

1. Entity Name

CONDOMINIUM °F® ASSOCIATION AT

MEDITERRANEA, INC

1/17

FILED
Feb 09, 2001 8:00 am
Secretary of State

Principal Place of Business

3411 VES DAIRY RD.
NORTH MIAMI BEACH FL 33179

3 Bp— L

Mailing Address

3411 IVES DAIRY RD.
NORTH WIAI BEACH FL 33179
s .

L e T =

01-17-2001 90083 034 ****5] 25

2, Principal Place of Business

3. Mailing Address

A A EATA RO

Suits, AL #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
59‘2579354 Not Applicable
Zip Country Zip Country - _ - s = SB.TH Additibnal T
- e . 8. Cenificale of Status Desied [ 200 ecuired
6. Name and Address of Current Registered Agont 7. Name and Addreas of Naw Replstered Agent
Name
ARNOLD, COLEMAN Streat Address (P.O. Bax Number Is Not Accaptabla)
341-1 IVES DAIRY RD.
NORTH MIAMI BEACH FL 33179
City FL I Zip Code
B. The above named enlity subrmits this statemen! for the purpose of changing its registered office or registerad agent, or both, In the stata of Florida.
SIGNATUR — 5
L _,é“"‘?’*"&”“mwﬁw pork {NOTE: Ragistang AQEN EiQNELse guited when iemslating) . QATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 ‘_rrust Fund Conlribution, Added 'P Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - -
TmE D . O oelete TME [J change [ Addition §
T COLEMAN, BARBARA D) NAVE =
STREETADDAESS © 34101 IVES DAIRY RD STREET ADDRESS 5
CIFY-ST-2IP MIAMI FL Cmy-sT-7IP b
e p O Detete THLE Octange [ Addition g
NAME MITCHELL, JOEL B 'D NAME
STREET ADORESS | 343-0 IVES DAIRY RD STREET ADDRESS
cny-ST-2P MIAMI EL 7~ ‘\ / CITY-ST-2P
TIRE SD NB Delete mE [ Crange [ Addition
HAME PARIS, JACK NAME
STREET ADORESS | 341-4 IVES DAIRY RD kAJ'LL STREET ADORESS
Cmy-s1-2IP MIAME FL CITY-ST-21P
Ve L - O oetete TIILE Olchange [ Acdition
NAME ARNOLD, COLEMAN | NAME
STREET ADDRESS | 341-1 NES DAIRY RD. STREET ADDRESS
om-st-20 | MIAMI FL 33179 crvr-S1-2P
TINE S - = Dodee — <=f mns e _ O change [T Addition_|,
NaE | NAME '
STREET ADDRESS |~ = <7 - ~ N sTReET ApDRESS —— e -
CIrY-sT-OP CITY-S5T-2F
WRE 3 petere THE Clcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-55-21P

12. | hereby certi

indicated on thls report or supplemental raport s true an
of the corporation of the receiver or trusl[c’ag empug;ﬁre'cli t% ex?cuta this repophas required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
an agdadress, w all othgy O-RTID pt

changed, or on an attachment

SIGNATURE:

that the infarmation supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams

legal effecl as if made under oath; that } am an officer ar diractor

26 ¢sh 4444

A& 300,

Daytima Phona »




