2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16,2007 8:00 am

DOCUMENT # No5000010628
T ey Namo Secretary of State
MEDITERRA CONDOMINIUM OWNERS ASSOCIATION, 02-16-2007 90034 034 *61.25
INC
Principal Place of Business Mailing Address
417 E VIRGINIA ST STE 1 P.O. BOX 34008 -
AUV AEAIBIREA AN M
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
\T25A% {734 Perdido keybr| . oo

Sulte, Apl. #, cle. sulle, Apl. #, ¢l 1st MOORE CR2E037 (10/06)

Cily & Slato Cily & Slato 4, FEI Number Applied For
Pergalola  FL 20-3670850 Nol Applicabis
9)23’50_7 C("C(g ﬁ(‘ Zip Couniry 5. Cortificate of Status Desircd | gi'g;l':fg‘;"ma'

£. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SHELIA HODGES - MEYER REAL ESTATE Streal Address (P.O. Box Number is Nel Acceplable)
17359 PERDIDO KEY DR -
PENSACOLA FL 32507 -
| Cine 7 ‘. / FL I 7in Code _ —

30/p7

SIGNATURE
Signarure, yped o Prated nare ol registeres aannq title t apehcable. (NQTE: Regrsterea Agant signnture required wnan reinslanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contrioution. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 19. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tty D ‘ [ Pelete i President RAThange [ Addilion

NAME SHAPLEY, MARK J NAME Jcunes. L. Eidson

SIREET ADDRESS | 125 WOODMONT WAY swpapuss | PO Box 19715

ev-ST-7F | RIDGELAND MS 39159 a-st2f | Calionen, AL 35 0SL,

T D [ elee i Vice Pregident Hange ] Addion

NAME CANADAY, EDWARD HAME wWells R. Turner

SIREET ADDRESS | PO BOX 2400 SIRITFADDRESS |14 | Co . Bd. 1413

CIY-SI-4F | CULLMAN AL 35056 erest-aP (Cullereany, AL aemyagx

T D Beiete e SecrgtoryrTeaswty Gl-thange [ Addilion
“RE - - | CANADAY, JOSEPH TP T U hsebral I odole

STREET ADDRESS | PO} BOX 2400 SIREETADDRESS (110 Clanemmont Cv -

OT-s-2P | CULLMAN AL 35056 ory-st-ah R daelard Mg 29157

TLE O Delete i Dicector o [J Change Gition

NAME NAML 2o P i

STREET ADDRESS SIETADDRESS | 20U TR vy e orooy. L.

CITY -81- /1P CIY-S1-41P “2}1\?( fY_\lﬁQ\hﬂ.ﬂ\ m . zga_q,;_

TITLE [ Delele I i _ Clchange = Addilion

NAME NAMI

STRECT ADDRESS SIRELTADDRESS | =~

CITY-5T-21P Iy S1- 7 o

e 3 Delele ol > (J change (] Addition

NAME NAMI

STREF] ADDRESS SIRLET ADDRESS

CITY-S1- 2P CITY-$1-21F

12. i hereby cerlify that the information sypplied with this fling does not qualify for the exemptions contained in Section 119, Florida Stalules. | further gertify thal the information
indicated en this report or supplemg report is true and accurale apeihat my signature shall bave the same legal ofiecl as it made under oath; thal | am an officer or direcior
i¥'repor as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

~Tamed L EDpdpdTa a/p-»/aao? /5()73‘/'*‘73'7




