. FILED

s vorgggomoecoomaron AL 200800 am

04-28-2008 90388 009 ****5] 25
DOCUMENT # N04000008950
1. Entity Name
MERRICK PRESERVE CONDOMINIUM ASSOCIATION,
INC.
quuuuvy~ -
1 Principal Place of Business Mailing Address

C/0 MIAMI MANAGEMENT — ©TT T TTC/0 MIAMI MANAGEMENT - T E——
1145 SAWGRASS CORP. PKWY 1145 SAWGRASS CORP. PKWY
SUNRISE, FL 33323 SUNRISE, FL 33323 .
S T LRI ADRATER

Suite, Apt. #, alc. Suite, Apl. #, eic. 04012008  Chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Applied For

20-1690330 Mot Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ gigesq Qfgé“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
KATZMAN & HORR, P.A.
1501 NW 49 STREET Street Address (P.O. Box Number is Not Accaptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olffice or registerad agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
o Bt ax pomied nentie Of regralered AgeTH Bt e | SpPRCADN - ~ MU E- Hegmigred Agenl sgrnture retured witn rwsieing) ————DATE —_1-
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contnibution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1G
TITLE P I oelete TITLE Ochange [ Addition
NAME HALPERT, JONATHAN NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY SI-7IP FORT LAUDERDALE, FL 33323 CITy-S1-2IP
T v O pelete TILE [ Change [ Addition
NAME DICK, JOHN C NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33323 CITY-ST-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-217
THLE O etete TITLE [ Change  [J Addition
NAME NAME
__SIBEET ADDRESS | —_ - P SIREET ADDRESS |_ _
CITY-51-2P CITY-§T-2IP
TITLE J Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P STY-ST-2IP
TIMLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7- 2P

12. | hereby certify that the informalion supplied with this fiting does nat quality lor Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ag atiachment with an address, with all other ke empowered.
SIGNATUR Kennéh | fhopran Mﬂ % ({/zﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




