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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000000342 (6)
MERIDIAN COURT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jun 09 1997 8:00am
Secretary of State

A

% LAKEVIEW MANAGEMENT. INC. % LAKEVIEW MANAGEMENT. INC.
13388 §W 120 STREET 13388 SW 128 STREET
MIAMI FL 33163 MIAMI FL 33186-5807 3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/08/1993 08/22/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
;] E] 65‘0437393 Net Applicable
Sulte. Apt. #. el. Sulte, Apt. 4. elc. 5. Certificale of Status Desired | $8.75 ddiional
EI E?] Fee Requlred
City & State City & State 6. Election Campaign Finanging $5.00 Moy Be
23 ;3—[ Trust Fund Contribution Addaed to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
2 ;I ?l-l 5] Florida Statules Cves o
9, Name and Address of Current Reglstered Aganl 10, Name and Address of New Hegistered Agenl
81§ Name
GHAZAL, SAMIRA PA. B2| Streel Aadress [P.O. Box Mumber is Not Acceptable)
§50 BILTMORE WAY, SUITE 710
CORAL GABLES FL 33134 83
B4| City 85| Zip Code
FL

11. Pursuani to the provisions ¢f Seclions 817.0502 and 617.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ol Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Information Indicated on this &annual repoy
| am an officer or director of the corporgfi
appears In Block 12 or Block 13 |

od, or on an attach

wﬁl\l.h‘.zhr. M}dl!‘:.‘.l’ P

r supplomental annua! report is true and accurate and that my signature shall have the same legal effect as il made under oath; that

SIGNATURE
Signature, typad or printed name ol tegistorad agont and bilo | applicable (NOTE Registersd Agont signatura reguiced when reinsiating) DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TITLE [T change £ Addition
NAME FAYNER, LARA 12 NAME
smeeraporess | 901 MERIDIAN AVENUE, APT. 204 1.3 STREET ADDRESS
GITY-$1-2¢ MIAM| BEACH FL 33139 14 GITY-S1-21p
TIRE VPD T DELETE 21TILE [T change [T Addition
NAYE BOELSTERL, TOM 2.2 NAME
steeTapohess [ 11 ISLAND AVENUE, APT. 1706 23 STREET ADDRESS
Chy-ST.2P BEACH FL 33139 2.8 CTY-ST-2P
TITLE [300) T DECETE 31TNLE [J Change [T Acdition
NAE MEREND!, CHRISTINA 3.2 NAME
streetaporess | 911 MERIDIAN AVENUE, APT. 205 33 STREET ADGRESS
orv-s-z2¢ | MIAM| BEACH FL 33139 34.CI1Y-51-2¢
TITLE 1 OFLETE 41TITLE [T ¢hange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2% S4CTY-$1-1P
nLE L] DELETE 51TILE [change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITEE T DrLete 51 TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-21P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

or the receiver or fusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

nl with an address.

CRZE037 (9/96)



