FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R L
DOCUMENT # NO7847 (9)

1. Corporation Nama

MECCA CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B RAGR WAR AR

Principa! Place of Business Mailing Address
1402 SOUTH FEDERAL HWY. % EUGENE M UNDERBEAG
541 LAKE AVE. SUITE 1 $21 LAKE AVE. SUITE 11
bASKE WORTH FL LAKE WORTH FL 3. Date Incorporated or Cualified 3a. Date of Last Report
02/26/1985 (04/26/1995
2. Principal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
21 [26] 650101724 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite. Apt. #, elo Suite, Apl. #, etc 5. Cerlificate of Status Desred [ $8.75 Addiiona
?2;] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ El Trust Funa Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangibls tax under s. 192.032,
2—4I 25 E;‘ m Florida Statutes O ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
UNDEHBERG. EUGENE M 82| Street Address {P.O. Box Number is Not Acceplable)
521 LAKE AVE
SUITE 1 83
LAKE WORTH FL 33480 84| Ciy FL Igsl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registared office

or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. fam

farnibar with, and/me obligations of, Section 617.0603, rlorida Stalutes. (/ 6\ ?
) | G -7

SIGNATURE
Sigrature typed or printed name of registered egent and title i applicable (NOTE: Registered Agenl signatura raquired when reinstat rg) DATE :f_f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE PTD [C]DELETE 11TLE [JCnange 7] Addilion =
NAME MARTIKAINEN, PEKKA 12NAME 5
street anoress | 1402 § FEDERAL HWY 1.3 STREET ADDRESS S
CITY-57-21P LAKE WORTH FL -~ 14 CITY-ST-2IP &
TIILE ‘ﬂDELETE 21TTE DOichange  [J Addition | O
NAME 22NME
STREET ADDRESS (9\ 2.3 STREET ADDRESS
CiTY-S1-21P 2. 4GMY-ST-7P
THLE —~ [JDELETE 3 TILE [JChange [ Addition
NAME |  LAMSA, SEPPO 32 NAME
steeeraooness | 1402 S. FEDERAL HWY. 33 STREET ADORESS
CITY-§T-2P LAKE WORTH FL 34.5ITY-ST- 2P
TILE D [IDELETE 417TINE Mchange  [J Addition
NAME MAKI-VALKKILA, HEINO 4.2 NAME
streer aooress | 1402 S, FEDERAL HWY. 4.3 STREET ADDRESS
CTY-ST-ZP LAKE WORTH FL 44CTY-5T-2P
TITLE [CIDELETE 81 TILE CJChange [ 1 Addition
NAME 5.2 NAME
STREET ADURESS 53 §TREET ADORESS
CITY-31- 1P 54 GITY-5T-2IP
TITLE [CIDELETE 6.1 TTLE change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-51- 2P
14. | Go hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made undler
path;: that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 1 gvyn ed, or on an attachment with an address.

SIGNATURE: S ; bU.9-9¢ o) Psrow

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana ¥




