L
i

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 16, 2004 8:00 am
Secretary of State

DOCUMENT # N03000009727

1. Entity Name
MERIDALE AVENUE CONDOMINIUM ASSOCIATION INC.

L

06-16-2004 90011 039 ****6] .25

Mailir;g Address
648 DARTMOUTH ST
ORLANDO, FL 32804

Principal Place of Business
648 DARTMOUTH ST -
ORLANDO, FL 32804

94057562

2, Pnnmral Place of Business 3. Mailing Address

ﬂqaq oQo\G- A‘V

Wevidole Av

——— VMR

Suite, Apl. #, efc. Suite, Apt. #, etc.

03042003  cng-NP CR2E037 (10/03)

City & State City & State

4. FEI Number Applied For j

Mol Applicable |

Ov \!\CQ/U E(.. %f)\dq;do
Tago3 | Usa 39803

LFL 55 -085 #G03

$875 Additicnal j

. al 1at i X
5. Certilicale ol Slatus Desirad d Fee Roquired

E Name and Address of Currenl Reglstered Agem

Coqu:S
7. Name and Address of New Registered Agent

LAZARUS, RANDALL c
648 DARTMOUTH'ST
ORLANDO, FL 32804

fi

e padrie - Chwisting Brlleff

Street Address (P.0). Box Number is Not Acceptablg)

Do Mevidale Ave

City oktj l :

FL | ‘5{%03

8. The above named entlty 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 reglslered agent.

SIGNATURE

“ W PALfidd | db Al ot

5200y

Signature, tyoed or printed name of registered agent and mleql applicable

(NOTE: Registered Agenit signature required when reinsiating) W\‘F

Filing Fee is $61.25
Due by Septemhar 8, 2004

8. Elsction Campaign Financing
Trust Fund Contribution,

:Make check payable to

$5.00 may Be
Florida Depanment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS j@lGES G OFFICERS AND DIRECTORS TN 10
TME DP ) Welete TITLE QC.&V‘C/‘I‘G-U{ PSS [J Chenge K1 Aadition
NAME LAZARUS, RANDALL C KAV Tosegh Al

STREFT ADGAESS | 648 DARTMOUTH ST smeTaoniess | €1E ovidkal @ Ay

omv.stze | ORLANDO, FL 32804 uvstp | A lpnde  FL 758073

TIE bv . %Delete TIMLE Vice fresidenti PV {3 Change  [5e Aaduwon
NAME LAZARUS, ROBERT NAME CMvi eRon  Sal o

STREET ADDRESS | 648 DARTMOUTH ST SREETADORESS | R1E Phevioks L Ay

CITY-ST-2IP ORLANQO, FL 32804 CITY-ST-21P Sy [D'MLD F L 22%a%

THLE DST &Dg}e[e TITLE Pr‘e,@}‘éu'y\:f // D P . {J Change m Addilion
NaE | RONCA, LOUIS — NAME M —O/»\NWMA_EJ(\’U'H-'

STREET ADOFESS. | 648 DARTMOUTH ST T smervorss | @il MUADCIAL T T e e
civ-s1-2p | ORLANDOQ, FL 32804 omy-g1-27 Oviaado, FL 31803

TILE [J Detete nLE M / DT {] Change mikﬂmlion
NAME ‘ NAME A . UL M'WWLN @ ’

STAEET ADDRESS 1 STREFT ADDRESS BrLo% Mfeevs o G4

CITY-ST-2IP ! Cy-51-2F A cundt &k 30% ]

TILE ] 3 7 Delete TITLE ] Change (] Addition
NAME i ) NAME

STREET ADDRESS ] STREET ADDRESS

CIy-s7-2Ip CITY-5T-219

TITLE ' [ Delete TITLE O crange [ Adailion
NAME . NAME

STREET ADORESS ! SIREET ADDRESS

CITY-ST-2P - ; CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Sta

tuies. | lurther cerlify thal ihe informalion

indicated on this report or supplementai report is true and accurale and that my signatura shall have the same legal efiect as if made under oath: thal | am an ollicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stawutes: and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: _

{/ Marie - Chvistva B lff

Juojof  407-818-2045

. SINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ‘Dale
i

Daytime Fhone ¥




