+ . 2008 NOT-FOR-PROFIT CORPORATION
s ANNUAL REPORT

DOCUMENT # N06000010315

1. Entity Name

MERIDIAN V AT THE OAKS PRESERVE CONDOMINIUM

ASSOC

IATION, INC.

;
Principal Place of Business

595 BAY ISLES RD STE 200
LONGBOAT KEY, FL 34228

Mailing Address

55 BAY ISLES RD STE 200
LONGROAT KEY, FL 34228

k]

04022008 No Chg-NP

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90133 022 ****6] .25

YUw e — -

| IR

CR2E037 (4/06)

4, FEI Number Appiied For
20-5679331 Not Applicable
5. Centificate of Status Desired | $8.75 Acditional

Fee Required

BETH CALLANS MANAGEMENT CORP.
595 BAY ISLES RD STE 200
LONGBOAT KEY, FL 34228

s,

. £y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obiigations of registered agent.

SIGNATUFiE

the State of Florida. | am familiar with, and accept

Sigr_lalule. typed or printed nama of registered agent and titla if 2pplicable (NOTE: Registered Agent signature raquired when rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME LOTWICK, GEORGE '
STREET ADDRESS | GWIL. 7041 GRAND NATIONAL DR STE 206
Ciry-81-2iP ORLANDO, FL 32819
TITLE VP
NAME YARYMOVYCH, MICHAEL
STREET ADDRESS | 3621 NORTH POINT RD
ce-si-ie - | LOSPREY, FL. 34229
TITLE ST BARNETT TFE R T
NAME BARRET, PAT S I, ;
STREET ADDRESS | PO BOX 1268 . NT ) o ol =
ery-5T-27 | MANCHESTER CENTER, VT 05256 DO N QT WRIT E

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

AR
4 , GUNTHER

13400 SANDOVER PLACE
PICKERTON, OH 43147

TImEe

NAME

STREET ADDRESS
CITy-81-ZF

TITLE

NAME

STREET ADDRESS
CiTy-ST-21IP

“IN THIS SPACE
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12. | hereby certify that the information supplied with this filin
indicated on this repon or supplemental repari is true an

of the corporation of the receiver or rustee empov_verad 1o execu

changed, or on an attach 1 with an eydr

SIGNATURE:

does not qualify for the exemptions contained in Chapter

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes: and that my name appears in
all other like empowered.

[k 2208 GISF

119, Florida Statutes. | further certify that the information

Block 10 or PRy
&7 B

[

Data Daylime Prone #




