’ | - FILED

2004 NOT-FOR-PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State

DOCUMENT # N03000010174 02-23-2004 50042 046 776123
1. Entity Name

MERCHANT-R!ZWI CONDOMINIUM OWNERS'
ASSOCIATION, INC.

Principal Place of Buginess Mailing Agaress

13060 US. HIGHWAY 1 13060 U.S. HIGHWAY 1 : 56490 4509

R B AR B

Mar 05, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL. ¥, etc. 02042004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
45 - O5HA™ -?' &L Not Applicable
Tp. . - <] Country . .. Zip —— | Coumtry e e e G- 228875 additional == - = w- -
. . e ——— e 5.”Cértificate of Stats Desired a Foe Requied
6. Name and Address of Currant Reglistered Agent 7. Name and Addi of New Registered Agem
Name
+MERCHANT, NOORMMD - . - ... B == = i~ allno R nietein it
13060 U.S. HIGHWAY 1 Stee! Address (P 0. Box Number is Not Acceplabie)
SEBASTIAN, FL 32958
City FL l Zip Code
8. Tho above namad entity submits this statement for the purpose of changing ns raglslered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.
SIGNATURE
Signatum, typed or printed hame of reg istared S0ont #nd tit il soplicable. {NOTE: Ragiziored Ageni sgvwiLre requined whish rékaiating) DATE
Fiting Fee Is 561.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trus! Fund Contribution. O  AsecwFees | ' tme 5ta
0. OFFICERS AND DIRECTORS . ADOITIONS[CHANGES 70 OFFICERS AND DIREGTORS N0
- TmE PD [ Detete mE ) Change [ Additian
NAME MERCHANT, NOOR M MD NALE
STREET ADDRESS | 13060 U.S. HIGHWAY 1 SUITE A SIREET ADORESS
CY-ST-7°P SEBASTIAN, FL 32958 CITY-ST-2P
ML vD 3 velere ILE [ cterge [ Addition
NAME RIZWI, M. NASIR MD NAME
STREETADDRESS | 13060 U.S. HIGHWAY 1 SUITEB STREET ADORESS
cy-51-2P SEBASTIAN, FL 32958 CITY-ST-TIP ,
- e T STOTT T T T T T T T T Deete e e e T o T [ thage L AR |
NAWE MERGHANT, SUKAYNA MD - NAME
STREET ADORESS | 13060 U.S. HIGHWAY 1 SUITE A STREET ADDRESS
Sy-S7-IP SEBASTIAN, FL 32958 CITY-51-7P . }
TLE {1 Dokete TIE . Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-217 ciry-51-29
MLE 0 Detete ME O Crange [0 Asdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cuy-sT-2P CiY-ST-2F
TME [ Dekte TIE [ change [ Addition
NAME ] NAME
STREET ADPRESS STREET ADDRESS
coY-§1-79 ITY-51-2F
12. | hereby certify that the Information supplied with this r;hrg does not qualify lor the examplion stated in Section 1 19.0 eﬁa)n) Florida Stetutes. | furlher certify that the information
indicated on this repor or supplarnenlal repon is true accurate and that my signature shall have the same leg ect a3 if made under oath; that | am an officer or director
of the corporation of the receiver or 1rust d 10 executé this reporl as required by Chapter 617, anda Smtuzes and that my name appears in Biock 10 or Block 1111
changed. or on an attachment with an addrem wilh all other like ernpowered. a /:8 /b 4
SIGNATURE:




