2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am

DOCUMENT # N01000006285
MERIDIEN CENTRE PHASE | CONDOMINUM
ASSOCIATION, INCORPORATED

Secretary of State

01-10-2008 90009 D05 ****g] 25

Principal Place of Business

2750 NW 43RD ST
SUITE 201
GAINESVILLE, FL 32606

Mailing Address

P 0 BOX 357099
CAINESVILLE, FL 32635
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& 59-3750986 Not Applicable
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01072008 No Chg-NP

CRZEQ37 (4/08)

Fee Required

6. Name and Address of Currant Registered Agent

KRUEGER, SCOTT D

MERIDIEN CENTER

2750 NW 43RD STREET STE 201
GAINESVILLE, FL 32606
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-

. DO NOT WRITE -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typad or printed name gl regisieced agent and title 1 apphcabie

(NOTE: Registerad Aganl signature required when rainstating) DATE

Filing Foo is $61.25
Due by May 1, 2008

9. Eiaction Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS - T s
TIrE PD S ; | . ;w

NAME KRUEGER, SCOTT DAVID - S A .
STREET AIORESS | PO BOX 357099 v : ok L

CIY-5T-2F | GAINSVILLE, FL 32635 " ‘ E

TLE vD ’ ' -

NAME MITCHELL, LAURIE . ;
STREET ADDRESS | 2750 NW 43RD STREET STE 202 - 3
C-STR -l camESVILLE FL 32806 e ‘,.:.,,‘:““T—ng.r""% e >

TITLE D g ; i MR W *3} T

NAME FRECK, JOSEPH to LT e

STREET ADDRESS | PO BOX 357688 : - _

CY-ST-2P | GAINSVILLE, FL 32835 - DO NOT WR'TE e
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12. | hereby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporalion or the receiver or trust mpowerad (g-execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an ac;’c%s, wi her like ampowered. :
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