SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER A.UGU§T 7. 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.29.)

NONPROFIT-
CORPORATION

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S::z'::y ':'0 2::: Fl L E D

1996 T DIVISION OF CCRPORATIONS 96 AUG 22 P" 3: 0 ,

DOCUMENT #pqmmng SECRETARY OF §7

TALLAHASSEE, FLo?zi%EA
MPRIDIAN COURT CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address

€/0 LAKEVIEW MANAGEMENT, INC.
13388 SW 128 Street

M -] am i Flor 1 da 3318 ) 9. Date Incorporated or Quahled 3a. Cate of Last Reporl
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Appled For
21] 6] 12388 Sw). 12 8 STeee] 65-0437393 Nat Applcabie
Swile, Apt #, elc Suite. Apl #, elc. , $8.75 Additiona!
'2—2I E] 5. Certilicate of Status Desired ,K Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
123 28] B ¥ e Trust Fund Contribution O Added 1o Fees
2ip Counlry ap Counlry 8. This corporation has liabilty for intangible tax under s 199.032
124) 25 ] 2383 20 Florida Statutes [lves Cno
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81} Name
Roberto F. Saland Serarh Ghezol, £.A .
- R \ - 82| Streer Address (P.C. Box Number is Not Acceptable
735 lC:oll:.ns Avenue . . 550 é’,.umm Wiy S,.&{ T
Miami Beach,’ Florida 33139 &
B4| Cil 85| ZipCode
Coral Gales FL | I3313¢1

11, Pursuant to the provisiens of Sections 617.0502 and §17.1508 Fionda Statutes. the above-named corporabon submils this statement for (he purpose of changing its registered
office or registered agent, or both. in the State of Floridg~Such change was authonzed by the corporation s board of directors | hereby accept the appointment as registered
agent | am 1. ith. and accep! the ob¥gayons of clion 617.0503, Flonda Statutes

<
8 , 12}y

-

SIGNATURE 5|mdm‘nm-m agerf s PRI Arhce TFOTE Aogeiored Agan signature redqu red whar n nsialrgi DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE PD [T DECETE THUILE [TcCrange [ _JAdéitan |5
NAME LMRA FAYNER 17 NAME Sy
seeraponess (901 Meridian Avenue Apt 204 13 STREET ADORESS 2
owstzr |Miami_Beach, FL 33139 140I0Y-81-2P . &“
TTLE VPD [T DELETE 71 ITLE [TcCrange  [TAdation |O
HAME Tom Boelsterl 27 NAME
SIREET ADDRESS 11 Island Avenue Apt1706 23 SIREET ADDRESS
o 7 Beach . —F! 271134 2 ACITY-51- 2P
TILE ey e dadii T TDECETE 31 TWLE [ TChange L] Addiion
NAME s/1D 32 NAME
SIREET ADDAESS CHRISTH NA . MERENDI 33 STREET ADDRESS
awsiae (911 Meridian Avenue, Apt 205 SO
TITLE ptami—Beach, FL FI T3V [ Joeeme 1300 : . TTChange [ ] Addion
NAME 4 2NAME \w
STREET ADDRESS 43 STREFE ADDRESS
Cty-ST 2 4401Y 51-2P '{.l,
TIILE [ TDELETE 51TILE Y [JCnage [ Addilion
NAME 52 NAME
STREE T ADDAESS 53 §TREET ADDAESS
CTY-ST 21 X 5400Y-51-2P
me RSSO YWVG Iml'é (el HE-&”T{? T B .Co Dverpaymen [ o T

. . ! _ S
SIREET AQIRESS SOI m J[U W ) 114 ?”] DY O 63 STREET ADORESS lﬂﬂu) (.«_H;ll £ 4’@ “/]ts Ll by -
Gire-§1 2P ts N 3,22} 1L0 ‘ EACHY SI-2P

14. | do hereby certify that the informalion supplied with this fiing is voluntanly furnished and does nat quality for the exemption staled in Sectan 1 19 07(3)(k}, Florida Statutes |
further certily that the infarmation ind-cated on this annual report or supplemental annual report is [rue and accurate and thal my signature shal' have the same legal effeci as it
made under path. that | am an officer or direclor al the corporation or the receiver of trustee empowered to execute this reporl as required by Chapler 617, Flornda Satutes, and

that my name appears in Block 12 ar k 13 if changedor on an attachment with an address
Tt ath 8// 96 g Fs Yy #3800

SIGNATURE: __ /L A
SIGNATORE AND TYPED OR PRINTED NAME{?‘ SIGNING OFFICER OR MRECTOR

Cater “Bagtere Ptone K




