-~ | FILED

- .

2008 NOT-FOR-PROFIT CORPORATION 2

Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000009023 02-21-2008 50025 042 761 25

1. Entity Name
THE HEMINGWAY AT MIDDLE RIVER TERRACE
CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Business Maiting Addrass ‘
721 NE 3RD AVENUE 721 NE 3RD AVENUE B U 0 38 5 B
FORT LAUDERDALE, FL 33404 FORT LAUDERDALE, FL 33404 B N

e TR, lllllﬂlllﬂllﬂllllﬂlllllIl\ﬂlIﬂIIIﬂ|||VI|IMII_H;UIII|IIHIIIHIH
: -360 657/
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Suite, Apt, ¥, aic. Suite, Apt. ¥, eic. 01232008 Chg-NP CRE037 (12/06)
City & Stale City & Stale 4. FE Number Appliodt For
APPLIED FOR ) Not Applicable
Zp e v 5. Cariticaia of Status Desired O 208"7“5 A.”‘:'h""
6. Nams and Addrass of Current Reglstered Agont 7. Nams and Address of New Registersd Agent
Name
SOLOMON & FURSHMAN, LLP
1666 KENNEDY CAUSEWAY - e Streal Addrass (P.O: Box iNumbar i3 Nol Accepiable)- - - - . =
SUITE 202
NORTH BAY VILLAGE, FL 33141
Ci Zip Coda
" FL %

8. Tha above named antity submits this staternant lov the purpose of changing its registered ollice or registared agani, or both, in iha State of Florda. | am familiar with, and accapt
the cbiigations ol registarad agent.

SIGNATURE
Sipm . TOad oF of Agguiy pnd yite § 200 pbiy INOQTE: Ragarmsrid AQSIT SIS HICRIHD v Huilitrg ) DATE
Filing Foe Is $61.25 9. Ewclion Campaign Rnancing $5.00 may tio Make check payabls to
Due by May 1, 2008 . Trust Fund Contribution, O  AddedtoFees Florida Departmen of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
MiLE PD O Detets T3 [J Crange [} Addition
HAME DOERING. JOHN C RAME
STREET ADORESS | 721 NE 3RD AVENLUE STREET ADDRESS
Y-St ap FORT LAUDERDALE, FL 33404 cIry-S1. e
TME vD O celete e O Change ] Addition
NAME. DOERING, RALPH H Il NAME
SFREET ADD4ESS | 721 NE 3RD AVENUE STREE! ADORESS
CITY-ST-0P FORT LALDERDALE, FL 33404 ar-§r-ap
Tne STD [ Deles TmE [ Change (] Adgizion
NAME GLENN, SUSIE HAME
STREETADDAESS | 721 NE 3RO AVENUE SYREET ADOPESS
ar.s1-p FORT LAUDERDALE, FL. 33404 an-si-ap
TE ) Deleta TE Ocamy [ Axtition
T N
STREET ADDRESS STREE? ADORESS
Qry.Sn.ap ory-S1-2P
e {7 Detete MLE O Change ] Addition
NAME NALE
STREE1 AODRESS SIREED ADDRESS
Cry-s1.ap CINY-SI- 2P
e O Delete ™me O tange [ Accition
NAME NAME
STREE) ADDRESS STREET ADDRESS
Qry.ST.apr cmy.S1- 29

12. | harsby cartily thai iha information supplied with this filing doas nol quality lor the examptions coniained in Chapler 119, Fiorida Statates, | further cartify that 1he information
indicated on this repart or supplemental report is true and accurate and thiat my signature shall have 1he sace legal effect as if made under oath; that | am an officer of difector
of the corporation of Lha receiver o iruSiBe Bmpowered o axacule s report 8s required by Chapter 817, Florda Statutes; and that my name appears in Block 10 o Block 11 il
changed, of on an atlachment with an address, with al othar like ampowered.
[}

TURE AND TYPED O PRINTED NAME OF BHGNING OFFICER OR DIRECTGN

SIGNATURE: A C N+ YA3/0 (25‘/
s Buie

JOHN . DoERANG | W=l X



