FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

' 1008

DOCUMENT # N97000003639 (8)

MEDITERRANEA ON HILLSBORO MILE CONDOMINIUM ASS:
IATION, INC.

Sandra . Mort
Seocretary of Ma

-
F1 ORIDA DEPARTMENT OF STATE =+

DIVISION OF CORPOHRTIONS

Mar 06 1998 8:00am
Secretary of State

Principal Place of Businoss Mailing Address

00000

1230 HILLSBORO WILE 1230 HILLSBORO MILE 3. Date Incorporated or Qualified
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062 7
4. FEl Number Appliad For
&5 03’ 3 75-3 Not Applicable
2. Principal Place of Business 28. Mailing Addrass 5. Certificate of Status Desired D 58.75 Additiona)
;‘ 2_§1 Fee Requlred
Suite, Apt. ¥, atc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
E " E Trust Fund Contribution Added to Fees
City & State Gity & Stale 7. Is this nonprofit corporation & homeowners association?
23 ' 28 ves [Ino
Zip . Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m H ;] ;l Persona! Property Tax due June 30. [Jves [CIno
9. Name and Address ol Current Registered Agent 10. Name and Addrass of New Registsred Agent
s 81} Name
BEDZOW. MICHAEL B2]| Strest Address (P.O. Box Number is Not Acceptabila)
20003 BISCAYNE BLVD -
SUITE 200
AVENTURA FL 33180 84| City FL lssl Zip Code

T4, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the al

office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepli the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staterment for the purpose of changing s reglstered

indicatad on this annual report or supplomental annual raport is true and accural
officer or director ol the corporalion or the receiver of trusteo empowered 1o axe

Block 12 ar Block 13 if changed, or tn ttachment with an addrese.
R B
SIGNATILIRE: ? —ﬁ,ﬁf,’-—- I A

SIGNATURE Signature, typod of printed nama of reg:sterod agenl and titie it appiicatin {NOTE  Raglstered Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tine PD ] DELETE L1TILE L change 11 Addition
NAME LEPINE, RENE H 12NAME

staeer aooaess | 1230 HILLSBORO MILE 1.3 STREET ADDRESS

GITY-ST-21P HILLSBORO BEACH Fi 33062 14CITY-§1-2IP

e VISD T DELETE 21T [ Ghange [ Addition
HAME LEPINE, NORMAND F 2.2 NAMEE '

STREET ADDRESS | 1230 HILLSBORO MILE 23 STREET ADDRESS

CITY-S1-21P HILLSBOROQ BEACH Ft 33062 2 4CITY-5T-2P

TME VSD L] oEcete 3Tt i Change  [J Additlon
RAME YAYES, RONALD 82 MME :

streeT apoReEss | 1230 HILLSBORO MILE 3 3 STREET ADDAESS

city-S1-21P HILLSBORO BEACH FL 33062 34. CITY- S1-2P

TME ] DELETE a) e [l Change T Addition
NAME 4 NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21F CITY-S1-2IF

TITLE [T oELETe TITLE ) Change  1_J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-§T-2IP

WILE LI DELETE TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

14. | hereby certify that the information suppliod with this filing does nol qualify for trilixemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as If made under oath; that | am an

this report as required by Chapler 617, Fiorida Statutes; and that my name appears in




