2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # N06000002854
i\;n“n?%\afvmﬁ AT MERIDIAN CONDOMINIUM ASSOCIATION,

ecretary of State

04-23-2008 90047 004 ****70.00

Principal Place of Business Mailing Address
1951 NORTH MERIDIAN ROAD P.0. BOX 10252
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hllmlll” ||‘| |||” “m Il‘llllm Ilm Il“l”“’ mlllml"l“l’ mll'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
20-8084060 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?B'TS ’.‘ddm""m
ea Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

BUMGARNER, BARRY
502 W JEFFERSON STREET
TALLAHASSEE, FL 32301

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] 2ip Code

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

the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of reglsiered agent and title il apphcable, (NOTE: Reygisterad Agen! signature required when reinstating} GATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba o Il_avkga_t;hockjﬁa'yable to . :
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees 7 “*Florlda Dopartment of Stater” -,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
me PD L pelete e Ly PTChange [ Addition
NAME BUMGARNER, BARRY RAME Bum garpel, BGacbara
STREET ADDRESS | 502 W JEFFERSON STREET srETaRess | S02° \W. 3e-Clerson STreet
or-sT-2P | TALLAHASSEE, FL 32301 CATY-ST-7IP Tallahassee, FL 2230
TLE sD ™ Delete TLE D [l Change  [H#ition
Hhar
Al BUMGARNER, BARBARA At W wsos/ , Ca e
STREET ADDAESS | 502 W JEFFERSON STREET shecaoniess | P O Bow 13Mel
GnY-sT-2¢ | TALLAHASSEE, FL 32301 oTY-§1-2P Tallahaessee P, FL 32311
TILE ™ O Delete TMTLE [ change [ Addition
HAME THARPE, PRISCILLA NAME
STREET ADDRESS | 3303 THOMASVILLE ROAD STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32308 CITY-ST-2P
TME T2 paigte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
THLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-s1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with all other like empowered.
SIGNATURE: CW @w . Fascle The

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

rIOe , Treases D:/[?l / r]'d Da?fiamﬁ%ﬂéﬁ




