FILED
2008 NOT-FOR-PROFIT CORPORATION  May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N03000001317 05-05-2008 90239 005 ****6] 25

1. Entity Name

MERIDIAN IV AT THE OAKS PRESERVE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

BETH CALLANS MANAGEMENT CORP. BETH CALLANS MANAGEMENT CORP.

409 NORTH POINT RD. 595 BAY ISLES RD,, SUITE 200 :

QSPREY, FL 34229 LONGBOAT KEY, FL 34228 o .

T [T O
Suite, Apt. #, etc. Suite, Apt. #, ete. 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For

_ 20-1544987 ° Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired [ ?ei';’iﬁf:;“ma'
6. Name and Address of Current Registared Agent - 'n; Name and Address of New Registerod Agent

Name

BETH CALLANS MANAGEMENT CORP,
595 BAY ISLES RD. STE 200 Street Address (P.O. Box Numbar is Not Acceptable)

LONGBOAT KEY, FL 34228

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L@@D&%hédﬂof%ﬁmwl/w mﬁﬂ/@//‘fﬂff/l/@ ‘ . Assec A‘IC

! Signaturs. typsd o print of regrstered agent and Lite if spplicable. {NOTE: Rognatered Agent Siralurg reQuied when fesiatng)
CC S B, A Faa o
‘Filing Fee is $61.25 9. Election Campaign Financing ¢ $5.00 May Be Ma[(ef'chggk-payable o'
‘Due:by May 1, 2008 Trust Fund Contribution. A Added to Fees 7%y Florida Department of State “ «
. . N _RETTRETR T L b oy e de
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE clote TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ‘ [ pelete TTLE O change [ Aodition
NAME BROOKS, VICTOR . HAME
STREET ADDRESS | 409 NORTH PQINT RD * - f| STREET ADDRESS )
CITy-$T-2 OSPREY, FL 31223 - B oome-gT e - . ——
TITLE s’ [ Dalete e [ Change [ Addition
NAME RICKARD, CAROL NAME
STREET ADDRESS | 409 NORTH POINT RD STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-2IP
TTLE T O pelete e Ol change [ Aodition
NAME | DEAN, STANLEY NAME
STREET ADDRESS | 409 NORTH POINT RD STREET ADDRESS
CiTY-57-7P OSPREY, FL 34229 CITy-ST-2IP
TILE T |-eeP i PreS\d,eﬂ{" O Delete TITLE ., O Change, .[J Addition
NAME ANDERSON, STEVEN - NAME - . - .
STREET ADDRESS | 409 NORTH POINT RD STREET ADDRESS
QY- 57-TiP OSPREY, FL 34229 CrY.ST-2IP .
TITLE O pelete 1MLE PDireCTOR~ {J Change K3 daition
NAME NAME PAVL HERMAN] N
STREET ADDRESS smeraooness | o NORTH Point g\-)
orry-81- 2P CITY-5T-2P O<pre FL 34229

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statidas, T funibr certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made virds: oash; that | am an officer or direcior
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrustec.e )
4 A all other like empowered.

changed, or on an aflachmeniwigean, addre

SIGNATURE:

¢/ WiGNATURE ANO TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

o



