FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000009727 01-19-2006 90080 036 ****61.25
4. Entity Name
MERIDALE AVENUE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
816 MERIDALE AVE 816 MERIDALE AVE
ORLANDO, FL 32803 ORLANDO, FL 32803
S — S— OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-NP CR2E037 (1 "05)
City & State City & State 4. FEI Number Applied For
55-0854902 Not Applicable
Zip Couniry “ip Country 5. Certificate of Stetus Desired O Eg‘;‘:ggg:;ﬁona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CHRISTINA ERLHOFF, MARIE ELLHOFF o MAZIE- CHRISTIN A

816 MERIDALE AVE ° H Strest Address (P.O. Box NGmber is Not Acceptable}
ORLANDC, FL 32803)\

e SAME

City FL l Zip Code

. 8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
“  the obligations of registered agent

MW Prasidant (3]0

Slgnalwe, typed or printed nama of regisiered agent ar\h title it apnll!nbla (NOTE: Registered Agent signature required when reinstating) DA{E .
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Addad to Fees Florida Department of State
10, .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SDs : [ Delste TILE [ Crange  [J Addition
NAME SALG, JOSEPH NAME
STREETADDRESS | 818 MERIDALE AVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32803 CIrY-57-2IP
TITLE VPDV [ velete TILE B Change 1] Aadition
NAME SALG, CHRISTIAN NAME
STREET ADDRESS | B4E-MERIDAEEAVE ~, smeorrept S0 KUMQUAT L.cef
CHY-ST-2IP SREANDS 132803 ) oITY-s1-2P WIND X, MCK,&, Fr.. 3 '+—I 26
MLE PDP O Celete me Bdbtange [ Addiion
NAME CHRISTINA ERLHOFF, MARIE NAME ERLHO FF f' MAR) E- C'Jfﬁ. ISTINA
STREET ADDSESS | 816 MERIDALE AVE 7Y STREET ADDRESS _______,7
cnv-s-z¢ | ORLANDO, FL 32803 J TIV-ST=21F SAME
TIRLE TDT ] Getete TITLE [ change [ Addition
NAME MOON, A, SUZANNE NAME
STREET ADDRESS | 8208 JEFFERSON CIR NORTH STREET ADORESS
CITY-ST-2IP ATLANTA, GA 30341 CITY-57-2IP
TLE O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE £ Delete TILE ‘ [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . . N i CITY-ST-2F i

12. | hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statules; and that my namae appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowered.

sienaTure: . ML AT 13/ 06 407-818-209%

BIGNATURE AND TYPED OR PRINTED NAMELOF BIGNING OFFICER OR DIRECTOR Daytime Phona #




