2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04048

1. Entity Name

MERCEDAS COURT CONDOMINIUM ASSQCIATION, INC.

FILED
May 30, 2008 8:00 am
Secretary of State

05-30-2008 90215 045 ****61 .25

Principal Piace of Business

6015 MORROW ST E

SUITE 107

JACKSONVILLE, FL 322717 US

Mailing Address

6015 MORROW STE

STE 107

JACKSONVILLE, FL 32217 US

qulUUUUU

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

04302008

URNMEN TR T

[E

Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2512181 Not Applicable
Zi ) Zi t iti
P Country ® Country 5. Certficate of Status Desired ~ [J  28-79 Additional
. . Fea Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANNING MANAGEMENT INC

6015 MOCRROW STREET EAST, STE 107

JACKSONVILLE, FL 32217

Street Address (P.O. Box Number is Not Acceptable)

City

.

FL ‘ Zip Code

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

ihe obligations of regi agent.
SIGNATURE /ﬁ L % E{M(L K &/Lﬂ/ﬂé) r)b{' >4'é\//ﬂ i

s

Signature, yped or printed name of reQist s u;u ank! ithe w'nppucable (NOTE: Registered Agent signa suired wne{uo;uslaung)
Filing Fee is $61.25 \ N 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 v Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE 1 Change ] Addition
NAME JARCHOWER, HARVEY NAME
STREET ADDRESS | 3820 LAVISTA CIR. #107 STREET ADDRESS
CITY-S§T-ZIP JACKSONVILLE, FL 32217 CITY-ST-7iP
TILE PD ﬁele{g TITLE O change [ Addition
NAME PERETZMAN, BILL NAME
STREET ADDRESS | 3820 LAVISTA CIR STREET ADBRESS
Cry-§1-2IP JACKSONVILLE, FL CITY-51-2P
TMLE 8T O veleta TITLE [ Change [ Addition
NAME SARAGA, LEONARD NAME
STREET ADDRESS | 3820 LAVISTA CIRCLE #1186 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL CIY-§1-289
e O Detete T PD O change  [A{addition
NAME NAME 2t Dun ‘?DYGL
STREET ADORESS STREET AUDRESS. | = 20 Vs iz C‘
an--2¢ s |38 el le, FL 22217
TITLE O Delete TITLE \IPD [J Change mp!m:!ilion
NAME NAME b
STREET ADDRESS STREET ADDRESS 3?’20 ia m
an-s12e s | Jaclesonville, %, 32217
TLE O Delete TIMLE T O Change  Ejhadition
NAME NAME Blan 60\dma.n -
STREET ADDRESS $TREET ADORESS %g 20 LaVista Ger
CITY-5T-21P CITY-ST-2IP a L[LS in v} l g, t’;(_ 322-17

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida S{aiutes | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bedd Duagnd  PD

‘A&bl %

a04. 220,701/

SIGNATURE AND TYPED OR PHIY(;D NAME OF SIGNING OFFICER OR PIRECTOR

Date

Daytme Phone #




