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- . 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000005650 1 LE )
1. Entity Name :
MEDITERRANEQ IN THE GROVE CONDOMINIUM 2
ASSOCIATION, INC. 008 App
b PH
: 54
Principal Place of Business Mailing Address SE ~ .
2800 COCONUT AVENUE POB 330635 TAL L‘«ARg A{AR YOF 5 TATE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33233 SSEE, £ ORIGA
f} ' 01072008 No Chg-NP CR2ED37 (4/06)
WRIT 4, FEI Number Applied For
G LT, 20-2145624 Not Applicable
! v 5‘;1?. RN o ‘ [ > 5. Certificate of Status Desired (] ?ese';esqtmmnm
.- 6. Mame and Address of Currant Rogistemd Agent oL T = . —t el e e Lo

GONZALEZ, ORLANDO A N A - - o
2800 COCONUT AVE S DO NOT WRlTE N
COCONUT GROVE, FL 33133 "‘|N”TH|'S?‘SPATCE s

. s . £

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
L. Signature, typed of printed neme ol regislared agent and litle # applicabla {NOTE: Registerad Agent tignature required when relngating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees
10 OFFICERS AND DIRECTORS Pae T T LT
TITLE PD ' A I A
NAME GONZALEZ, ORLANDO . RN L M “
STREET ADORESS | 2800 COCONUT AVENUE L } ) . 7 i ; i ey
CImy-ST-2IP COCONUT GROVE. FL 33133 I . E; H 5} 123 4=3EIE’=26
e VPD L DAAUTA0R-DI0A4--002 #5125
NAME PEREZ, BARBARA ANA o 7 : R o R L
STREET ADDRESS | 2814 COCONUT AVENUE A T I P Lo &
Cimy-ST1-7P COCONUT GROVE, FL 33133 w0 R ) C L ) h ' B
e TSD T T S S S

L

NAME HONG, MAUREEN TE e R
STREET ADDRESS | 2910 CENTER STREET NA R AT AMB FFE: -
GITY-ST-2IP COCONUT GROVE, FL 33133 DO N‘OT WRITE -

NAME
STREET ADDRESS
iy -5T- 7P

TITLE
NAME
cmy-§1-2IP et ' - ’ " ‘ e

TIme St B - o : T
STREET ADDRESS | - L
CITY-ST-2P - Gp T hded i el e L T e U T

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachmfnt with an address, with a)) other like empowered. .

SIGNATURE: W

BIGNATURE AND TYPED OR PRINTED NAME OF

NING OFW OR DIRECTOR Date Daytime Phone #




