FILED
2008 NOT-FOR-FROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 735914 04-29-2008 90096 023 ****5] .25
1. Entity Name
ISLA MERITA HOMEOWNERS' CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘ B LA i
11784 W SAMPLE RD 11784 W SAMPLE RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P S T TR
Suite, ApL #, etc. Suite, Apt. #, etc. 04112008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE! Number Applied For
59-1681814 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF KATZMAN & KORR, P.A
1501 NORTHWEST 49TH ST Street Address (P.O. Box Number is Not Acceptable)
STE 202

FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Floridla. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, lyped or printad namas of registered agent and litle if applicablg {NQTE. Ragistered Agenl signalure required whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD ;3(0615.5 e D N O change _JPT Addition
NAVE CHRISTOPHER, ELLEN AV VP Reir i ne B_}j‘rbajcr% ac e
STREET ADDRESS | 3666 W VALLEY GREEN DR STREET ADDRESS 2 (b7 9 @ . {7/ i
Cv-§1-ZP | DAVIE, FL 33328 Y- §T-2IP Dpauré€ , F L 2232 &
TiLE VP 7 Delete TiTLE D XY Change [ Addition
HAME JULIANO, HONEY HAME
STREET ADORESS | 3799 W VALLEY GREEN DR STREET ADDRESS
CITY-ST-ZIP DAVIE, FL CITY-ST-2IP
T o (K Delete TITLE i [ Change  [Rrhadition
NAME PIRANIO, CLAUDIA NAME T D ‘3{ « ke A POAM e.[ o
STREET ADDRESS | 3762 W VALLEY GREEN DR STREET ADDRESS Als (-( 8 . G Lru 4 AOIC e
on-s-2P | DAVIE, FL 33328 CITY-ST- 2P Davie, FL 3328
TITLE T ﬂ'Delele TITLE 5 D . N [J Change E Addition
e STEC. PETER NAME Larsen Pebbie
STAEET ADDRESS | 3676 EAST VALLEY GREN DR STREET ADORESS 215Y - valie ceenPrive
ov-sT-2P | DAVIE, FL 33328 CITY-ST-2 Dauie, o 2325
Tiig sD B velete TITLE D ] 4 : [ &hange %Aﬁuitim
HAME PARRISH, JOHN HAME Q&h VRO fa bf—\b vac
STREET ADORESS | 3725 WEST CITRUS TRACE STREET ADORESS L% & Ciddu stTrac <
Clv-sTZP | DAVIE, FL 33325 CITY-ST-2P DAui €, FL >322&
THLE TITLE Chal Addition
. [ petete e D %tad If!, Ah 40 " m-\:._ff—%l__ nge {52 Additi
STREET ADDRESS STREET ADDRESS 3701 Qo Fru s Tra ‘gf——
CITY-ST-21P CirY-53-2P Daure, FL P s

12. | hereby certify that the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatled on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jecdere fole -  Crogidint t/ﬁ‘ﬂ/o&

{ SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING GFFICER OR DIRECTOR Datd Daylwive Prane #




