| FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

0036550

FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTHENT O Apr 30, 1999 8:00 am
ANNUAL REPORT Secetay o Site ecretary of State
DIVISION OF CORPORATIONS 04-30-1999 90192 038 ****70.00

1999
'DOCUMENT # N96000004353

1. Corporation Name

MEDHFHRANIA HOMEGWNERS ASSOCIATION, INC. | Hl]“l !ll\l T

. 4229752- 901%2 -38

CRZEQ37 {11/98)

Principal Place of Business Maiiing Address
2114 NQRTHEAST 218T STREET 2114 NORTHEAST 218T STREET
FORT LAUDERDALE FL 23305 FORT LAUDERDALE FL 33305
—_ 7 .k_—;:mf___f_;v—_:;:iar-_—u e — — e, = o T e c— ‘_,_-r,‘_f'_;%..-- motem L - e e
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorperated or Qualifed
2 v 28] {)8/20/1396
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 4. FEI Number ] Applied For
|22] . ' [27] 650741590 ‘ Not Applicable
City & Stat e T - City & Stats . iti
23] wESER. R , 1y & State 5. Certifcate of Status Desred ' $8.75 addiional
23 Yo ;] . X Fee Required
Zip P ) Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
24| , [25] . 20] [30] Trust Fund Contribution Added to Fees
;9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
o 81| Name :
DITOCCO, ANTHONY Il . 82[ Street Address (P.O. Box Number is Not Acceptable)
2114 NORTHEAST 21ST STREET - =
FORT LAUDERDALE FL 33305 _ , .
' B C ‘ 84 City : FL 5] Zp Code
T1. Pursuant to the provisiohs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE' _* .+~ . . . . )
" + Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registared Agent signaturs requined when Tainstating) DATE .
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TME PD-- . . [ DELETE 14TIME : . [OcChange [ Addition
NAME DITOGCO, ANTHONY I 1.2 NAME ’ '
sreet sopress| 2114 NORTHEAST 21ST STREET 13 STREET ADDRESS
carv-size_ | FORT LAUDERDALE FL 33305 § racry-srzw - -
TITLE D . (] DELETE 21 TLE ] [change  [] Addition
NAME DITOCCO, ANTHONY JR 22RAME
streeTaooress| 2114 NORTHEAST 21ST STREET 25 STREET ADORESS
omv-st-ze | FORT {AUDERDALE FL 33305 2 4CITY-ST-2F .
TME VSTD - . { J DELETE 31TME : [cChange [ Addition
HAME DITOCCO, ROBYN 32NAME ‘
stReeTapoREss| 2114 NORTHEAST 21ST STREET 33 STREET ADDRESS
cmv-st-ze | FORT LAUDERDALE FL 33305 34.CITY. 57217 - e : ; _
TME [] DELETE 41TME [OChange  [] Addition
NAME . 4.2 NAME
STREET ADDRESS ] 4.3 STREET ADDRESS
orv-st-zp | 44 CITY-ST-ZP
TME s [ DELETE 51 TE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP L ‘
TITLE . S, L[] DELETE B.1TME . ’ . [cChange  [J Addition
NAME U N S P 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P . 64 CITY-ST-7

14. { hereby certify that the information spsilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this annual report or syppleinantal annual report 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 corporatigh or the raceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, br on gn aflachmgs with an atdress, with all otter fike smpowered. :

SIGNATURE: * [ B@ﬂ@w

1'\E a-‘”

) Rals
NING OFFICER OR DIRECTO!



