FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
«“  CORPCRATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N27484 (7)

Corporation Name

MEDITERRANEAN VILLAGE MASTER ASSOCIATION, INC.

00O 00O

Principal Place of Businass Mailing Address
3700 ISLAND BOULEVARD 3700 ISLAND BOULEVARD 3. Date Incorporated or Qualified
MNORTH MIAMI BEACH FL 33160 NORTH MIAM) BEACH FL 33160
us us 07/18/1966
4. FEi Number Applied For
650071231 Not Applicable
2. Principal Place of Business 28, Mailing Address .
P s 6. Certificete of Status Desied ] $8.75 Additionat
21 ;é] Foo Required
Suite, Apl. #, alc. Suite, Apl. ¥, elc. 8. Elgction Campaign Financing $5.00 May B
2] 27] Trust Fund Contribution O Added to Feus
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2_31 m [Oves ONo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_2;_1 ;I a ;‘ Personal Property Tax due June 30.  [dYes [ no
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
81| Name
SKRLD |NC 02| Street Address (P.O. Box Numbaer is Not Acceptable)
201 ALHAMBRA CIR. UNIT 1102
CORAL GABLES FL 33134 83
B4| City FL 85] Zip Codsa
T1." Pursuant 10 the provisions of Saclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accep! the cbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature. typad or prinlad name af ragistered agant and fitle If applicable (HOTE: Rogisiaced Agent aignature required whan ralnstating) DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 7 DELETE 1mE [ change ] Addition
AN ARNOWITZ, DAVID 1.2 NAE
smeeTaporess | 3700 ISLAND BLVD 1.3 STREET ADDRESS
CITY-51-2IP NORTH MIAMI BEACH FL 14 CHTY-5T-21P
TILE VD [T oeLeTe Z1TITLE [l change T addition
NAME SUTTIN, DORIS 2.2 NAME
streer apoaess | 3900 ISLAND BLVD 23 STREET ADDRESS
CITY-S1- 2P NORTH MIAMI BEACH FL 2.4 CITY-$T-ZIP
TLE STD ] DELETE A1 TILE LT change [T Addition
NAME BLACK, SHRLEY 3.2 NAME
sTheer aboress | 3700 ISLAND BLVD. 33 STREET ADDRESS
CAY- 5T 29 NORTH MIAMI BEACH FL 34, CITY-ST-2P
LE D [T oecere 4ATILE [ Change ] Addition
HAWE BEHAR, ARTHUR 4.2 NAME
street aooress | 3900 ISLAND BLVD 4.3 STREET ADDRESS
CTY-ST-2IP NORTH MIAMI BEACH FL 4.4 CITY-ST- 2P
TVLE D BT DELETE 5.1 TITLE D [Jchange  [XJ Addition
KAME STONE, GARY 5.2 NAME ROSE ARN CARROLL
stReeT aboress | 3700 ISLAND BLVD I 5.3 STREETADDRESS | 3700 ISLAND BLVD
CITY-ST- 2P NORTH MIAMI BEACH FL sacry-sr-2p  |[NORTH MIAMI BEACH, FL
TIRLE T oFLETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CITY-ST-2IP
T4. Thereby certify that the information supplied with this filing does not qualily for the exemption steted in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicaled on 1his annual report or supplemenial ennual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of tha receiver or br empowerad o execute this report as required by Chapter 617, Florida Statutes; end that my name appears in
Block 12 or Block 13 H changed, or on an attach ith an addross.

" canden . pora Mar 25 1998 8:00am

CR2E037 (10/97)

SIGNATURE: Q (-~ »-DAVID ARNOWITZ 2 [(R/45F s 937-782%

SR N —eee




