FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N01000006285 U1 18-2006 50027 003 TTROL 23
1. Entity Name

MERIDIEN CENTRE PHASE || CONDOMINUM
ASSOCIATION, INCORPORATED

T Yo RocisTon 50003318

GAINESVILLE, FL 32606

SUITE 201 GAINESVILLE, FL. 32635
e s AR ARG IR

Suite, Apt. #, stc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3750996 Not Applicable
7i : "
P Country “p Country 5. Certificate of Status Desired O Eg.giﬁsgstlonal
§. Namae and Address of Currant Reglaterad Agent 7. Name and Address of New Rl.;glsilemd Agent
Name
KRUEGER, S8COTT D
MERIDIEN CENTER Street Address (P.O. Box Number is Not Acceptable)
2750 NW 43RD STREET STE 201
GAINESVILLE, FL 32606
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. t am familiar with, and agcept
the cbligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registerad agent and title i applicakle. (NOTE: Registered Agent signature raquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_0° May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TE [ change [ Addition
NAME KRUEGER, SCOTT DAVID NAME
STREET ADORESS | PO BOX 357099 STREET ADDRESS
CITY-ST-ZP GAINSVILLE, FL 32635 CITY-ST-2IP
TITLE vD O oetete TITLE [ cChange [ Addition
NAME MITCHELL, LAURIE NAME
STREET ADDRESS | 2750 NW 43RD STREET STE 202 STREET ADDRESS
CITY-57-2P GAINESVILLE, FL 32606 CITY-ST-2IP
TIME D 3 Delete TITLE [Jchange [ Adgition
HAME FRECK, JOSEPH HAME
STREET ADDRESS | PO BOX 357688 STREET ADDAESS
Ciry-s1-2p GAINSVILLE, FL 32635 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP
TIME O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trystee empowesed to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aniaddre; ih all other like empowered.

SIGNKTUE y i A i/"ﬁ,;,é’z’rﬁ '

SIGNATURE AND T"PE?‘R PRINTED H.AM;,O'F BIGNING OFFICER QR DIRECTOR Daytimea Phone #
-




