2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2005 8:00 am

TAMPA, FL 33624

ANNUAL REPORT Secretary of State
DOCUMENT # N03000009675 01-24-2005 90051 033 ***%61.25
1. Enlity Name
MRDM CENTER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address :] U U “ a 0oJ
13830 58TH STREET NORTH 4139 TARTAN PLACE
SUITE 401 TAMPA, FL 33624
CLEARWATER, FL 33760
e e —— L EAE MDA IR
500 Whistiing fines Cr. 1500 Whistling Pines Ct-
Suita, Apt. #, elc. ~J Suite, Apl. #, eic. ~J 01062005 Chg-NP CR2E037 (10/03)
Cily & Stale City & State — 4. FEI Number Applied For
Wesew Chogel, F) LUQS\'QL\ Chagel, Fl 20-0404766 Not Applicable
" 3 A " J —
3 %‘5\\‘_\‘ ’Q&é’“c'-"o 3'3%‘—\'-\ 2\”""” | 5. Certifcato i Stotus Desied O3 fg;fq Addiional
3 6. Name and Address ot Current Registered Agent’ 7, Name and Address of ﬁew Registered Agent
N, N .
MELI, MICHAEL Tichoer Mely
4139 TARTAN PLACE Streat Address (P.Q. Box Number is Not Accapiable)

SO\A Whisting Vines Ci.

[hesteu Chape)

FL [ 25844

8. The above named antity submits this stat
ihe obligations of registered a

SIGNATURE

ni for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida. | am familiar with, and accept

/A%r

Signature, typed or prnisleime of agert and ute {NOTE: Rogisiorad Agent sigraiure requied when rorsiating) 7/ oarE
Fiting Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PSTD J pelete e Pﬁ"' v . m:m:lge ] Addition
NAME MELI, MICHAEL NAME ety mi (‘,Me/b
STREET ADDRESS | 4139 TARTAN PLACE STREET ADDRESS | S5 \A, UJ\'\\'ﬁ'r\\‘ PR AR i k.
env-s1-2p | TAMPA, FL 33624 ovsz | pesita Chage) . BV 33944
TmE O Delete e ~ v O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-2P
TITLE O Detete TME [ Change [ Addition
JTTTY" S S, e e e Mowame a0 _ - . .
SIREET ADDRESS STREET ADORESS
Cimy-St-2F CITY-ST-2IP
TITLE O Delete Me O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IF ¢IrY-51- 2P
TLE O etese WITLE 3 Crenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY-51-21P CITY-ST-2P
e O Desete HILE DChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51 2P CITY-ST-21P

indicated on this report or supplemental report i
ol the corporation or the raceiver of lrusiee,
changed. or on an attachment with an

SIGNATURE:

12. | hereby certily Ihat the information supplied with thisdiling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

G accurata and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
10 exacute.1his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i all of u

empawered.

SIGNATURE AND T#D OR PRINTED NAME OF SIONING OFAGER OR IRECTOR

s

Devlime Frone #




