4]

200q NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000008950

1. Enuty Name

MERRICK PRESERVE CONDOMINIUM ASSOCIATION,

INC.

SECRE.
DIVESEO'

03MAR -2 PHi2: OF

Principal Place of Business

C/0 MIAMI MANAGEMENT
1745 SAWGRASS CORP. PKWY
SUNRISE, FL 33323

Mailing Address

C/0 MIAMI MANAGEMENT
1145 SAWGRASS CORP, PKWY
SUNRISE, FL 33323

2. Principal Place of Business - No P Q. Box #

3. Mailiing Address

NG AN

Suite, Apt 4, elc.

Suite, Apt. #, etc.

10282008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1690330 Nol Appticable
Zi Count i .
B ountry P Couniry 5. Certilicate of Siatus Desvea  []  $8+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZMAN GARFINKEL, P.A.
1501 N.W. 49TH ST,

SUITE 202

FT. LAUDERDALE, FL 33309

Street Address (P ©. Box Number is Not Acceplatile)

City

FL | Zip Code

8. The ahove named entity submits this stalemenl for Ihe purpose of changing 1ts registered otfice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the abliganons of registerad agent.

SIGMATURE

Signatwre, lyped of printed name of registered agunl ang Icle 1t applicable.

(NOTE- Registerea Agent signalure requred when rensiaing

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

T P B oekte L dent [ cnange 31 Addition
HAME HALPERT, JONATHAN HAME \{9 u—é‘ mq ", KQF\ + 'P

SIREETADDRESS | 1145 SAWGRASS CORP PKWY stRecr aoomess | \1H S Dtu.ﬁmgs CW‘W < k‘v‘g

env-st-2¢ | FORT LAUDERDALE, FL 33323 CITY-g1-2p § wnnise, ¥/ 33323

Tme v A el nig e ~ Presidlent [ cnange K] Adadion
NAME DICK, JOHN C Y3 ek TTro 'l e C "_ "pk

SIREETADDRESS | 1145 SAWGRASS CORP PKWY staeer soomess | 1Y 94 Savo OFPOP&. < W

crv-si.2¢ | FORT LAUDERDALE, FL 33323 ovsap | S,n pise, C_ 353&3

TINLE [ Detee - e —T-f‘eQ SU\T‘Q - {J Change  “PX] Addiion
HAME HAME Weshie "Ta. [or\

SIREET ADDRESS . STREET ADDRESS |} | f < g Cor\pom\'fe Dkbu:j

Ciy-S1. 2P CITY-ST-20P N niSe, L 222D

WItE [] Delete TE e m’*q F* O change €] Addtion.
(Y Hew: 2aire, Mo JAEZC

STRECT ADDAESS e anoness | NHS rQSS or pom‘kz. ?k"u.ﬂ

CITY-ST-7IP oiv-stae | lel Iy S(’ 3332

LE ] 0 [} Delete TILE (Jchange ) Addinon
e 1 g (_) C g Qﬁd’%& LD

STREFT ADDRE. . = SIREET ALONESS || ll-{s Of‘gd“l < k‘*U‘ﬂ

CiTy-81-21p \ (;;\ cny-s1. 7P éunm.\‘,’

L : \ [2] Deleie TME A - [Cng_ge ] Additon
NAME .\ NAME . l',:l |_— I,-.! 1 f:l' ? U—' t'

STREET ADDREES STREET ADURESS 02715/ T9--01047--002  ##56. 25
CiTy-gt.zip CIy-§1- 7P

12. | hereby cortity Inal the information supphied wim tnis filng does nat guaily for ine exempnons contamed in Chapter 119 Flonga Statules | furiner certity hat the nlormaton
inthcated on thig reputl or supplemental reparhs lrug and accurale and 1hat my signature shall hove tha same legal effecl as | made under oath: Ihal | am an ethcer ar drector
of the corparalon or Ibe recevar or ruslee empowered 10 exécule s report as requirec! by Chapter 617, Florida Statutes and thal my name appears in Block 10 or Bloch 11

changed. or on an atlachmenaylh an ag
LN
SIGNATUR .

s, wilh all othar ke ampowered
o’

1) 9)of QY -839-A8L

NTNG OFFICER OR DIRECTOR

I ofe Dyl o Moy




