2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT #757701
1. Entity Name

THE MERIDIAN OF PALM BEACH CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-29-2007 90016 049 ****70.00

Principal Place of Businass
3300 S.OCEAN BLVD.
PALM BEACH, FL. 33480

Mailing Address
3300 S.0CEAN BLVD.
PALM BEACH, FL 33480

10044146

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L A

Suite, Apt. #, efc.

Suite, Apt. #, elc.

02092007  chg-NP GR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
58-2109191 " Not Appiicable
Z' ‘ f Ty
° Couniry Zip Couatry 5. Certilicate of Status Desirad $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WURTZEL, LEO

3300 SOUTH OCEAN BLVD.
SUITE 102-S

PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, lyped of printec namé O registared agent and litte il applicable.

(NGTE: Hegistered Agent signature raquired whan (8instanng) DATE

Flling Fee 13 $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to 4

$5.00 May Be !
\\ Florida Department of State ‘

Added to Fees

30. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

TLE T O Detete TITLE TD MGange [ Aodiior
NAME MADELINE, SHAPIRO NAME SHAPIRO, MADPE %&5

STREET ADDRESS | 3300 S OCEAN BLVD STREET ADORESS | B BOO D, bC?Q.N WD,

orv-gi-2f | PALM BCH, FL av-stze | PAULM BEACH, FL 33480 D)
e PD O Delete e D Ol change  [eadition
NAME WURTZEL, LEO NAME EWLN JRICHA RDE

STREET ADORESS | 3300 $.OCEAN BLVD. sTreeT ADDRESS | S 2 O O S OCLAN Wb, O

CITY-ST-ZIP PALM BEACH, FL 33480 CITY-S7-2IP —%Eﬂ-c,t'}. FL 55\18

TIFLE VD [ Detete TITLE D, - efnge 7 Additior
NAME GRACE, MICHELE NAME YEQQb ’ M lCH'E LE d

STREET ADORESS | 3300 § OCEAN BLVD SIKEET ADDRESS | ERTROD) 'S . OceanN BU

oiv-s1-2P | PALM BEACH, FL 33480 ~ a0 | PR BE ﬁQH__ FL 3%480 [124"
T D R elete e 3 Change Siio
NAME SEGEL, IRA AV Dé{ LON, ISh A b

SIREEY ADORESS | 3300 S OCEAN BLVD sweersonness | DO 0 DI OCEAN BN D

aiv-st-ze | PALM BEACH, FL 33480 CTY-57-2P P{H_MMH FL 33480 P
TITLE sD . [ Delete TITLE D v [ change Witim
NAME SACKEL, SOL NAME BALALAN DONALD JT.

SIREET ADDRESS | 3300 SOUTH OCEAN BLVD. STREET ADDRESS 0 S. Acean BLND

orv.st-z¢ | PALM BEACH, FL 33480 CITY-ST-ZP %m =) FiL. 5%480[]}8{‘

TILE D 3 oelete TLE 0 . age [ Additio:
NAME SCHADER, BRYON " SCHADE K' BY RD't‘

STREET ADORESS | 3300 SOUTH OCEAN BLVD. STREET ADDRESS m S. OCB[M—B VD . D

CITY-ST-ZP PALM BEACH, FL 33480 CITY-ST-ZIP EFACH‘ FL . %6‘!3

12. 1 hergby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustea
changed. or on an attachment with an a

SIGNATURE:

Pizg

does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furthes certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
powered 10 execute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in Block 10 or Block 11 i

S5, wﬂJafI other w

3AzElon ol -582-9830

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING FFICER OR DIRECTOR

Data Daytime Phona #




2007 NOT-FOR-PROFIT CORPORATION

L REPORT

ATTACHMENT—

DOCUMENT #757701

1. Entity Name
THE MERIDIAN
ASSOCIATION, INC.

ALM BEACH CONDOMINIUM

Principal Place of Business
3300 S.0CEAN BLVD.

PALM BEACH, FL 33480 PALM BEACH,

Mailing Address
3300 S.OCEAN BLVD.

FL 33480

O

Fhres 2

(o

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

8 APL % 8l 02122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE) Number Applied For
59-2109191 Not Applicabla
2i Count Zi C iti
P ouniry P ountry 5. Ceriificate of Status Desired O $8.75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WURTZEL, LEO
3300 SOUTH OCEAN BLVD. Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 102-S

PALM BEACH, FL 33480

City

FL

Zip Code

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

lhe obligations of registered agent.

SIGNATURE

Slgnatre, typed or printed name of registered agent and title If applcable.

{NOTE: Raglstored Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Ba
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DHRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e
TITLE T 3 petete TITLE D [ Change & Gaition
NAME MADELINE, SHAPIRO NAME STRD SO, DIANE
STREET ADDRESS | 3300 S QCEAN BLVD STREET ADDRESS 200 . OCEAN ﬁlud
ciry-st-2p | PALM BCH, FL CITY-ST-21F aPﬁ‘LM'E SACH, L. 86%80
TITLE PD O pelete TITLE [ change [ Addition
NAME WURTZEL, LEC NAME
STREET ADDRESS | 3300 S.OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME GRACE, MICHELE NAME
STREET ADDRESS | 3300 S OCEAN BLVD STREET ADDRESS
CiTY-SI-2IF PALM BEACH, FL 33480 CITY-ST-2IF
TITLE D O detete TITLE O change  [J Addition
NAME SEGEL, IRA NAME
STREET ADORESS { 3300 S OCEAN BLVD STREET ADDRESS
GITY-ST- 2P PALM BEACH, FL 33480 CITY-ST-2IP
TITLE SD O pelete THLE O crange [ Addition
NAME SACKEL, SOL NAME
STREET ADDRESS | 3300 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 uTY-ST-2P
TITLE D ] pelete TILE [ change [ Addition
NAME SCHADER, BRYON NAME
STREET ADDRESS | 3300 SQUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-BP PALM BEACH, FL 33480 CITY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 10 execute t

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shafl have the same legal effect as if made under oath; that | arn an officer or director

nis 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:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Phone #




