FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE .
SO @l e | Teb 021998 8:00am

1 99 8 R SO DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # N17090 (4)

1. Corporation Name

MERIDIAN SQUARE GCONDOMINIUM ASSCCIATION, INC.

O EERRMERARR

Principal Place of Business Mailing Address
NOYRIL CHRISTIAN. M.D. SCYRIL CHRAISTIAN. M.D. 3. Date Incorporated or Qualified S
6971 WEST SUNRISE BLVD.. #106 €971 WEST SUNRISE BLVD. #106 10/02/1986
PLANTATION FL 33313 PLANTATION FL 33313 2ol
4. FEl Number . Applied For
59‘2841_107 Not Applicable
2. Principal Pl f Bush 2a. Mailing Add: N fs
rincipal Place of Bustnass 2. Malling ress 5. Certificate of Statiss Desired O $8.75 Additional
21 . - E‘ _ . __Fea Required
Suite, Apt. #, etc. . j Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
[22] a7l Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corparation a Wnem association?
a - ;;l _ as D No i
Zip Country Zip Country 8. This corparation owes or has pai¢l the current year Irlnﬁ:%plé
24 E‘ E‘ ;I Personal Property Tax due June 30. ves o
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T i .
Vamt
CHRISTIAN, CYRIL M.D. 82[ Street Address (F.0. Box Number i§ Not Acceptable] -
6571 WEST SUNRISE BLVD., #106 :
PLANTATION FL 33313 83
84| City T ' FL ‘BSI Zip Code
11. Pursuant to the provisions of Sect] 17.0802 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agenirdr botty, i State of a. Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered
agent. ! am familiar wil)f, and acgep ligatighs of, Section 617.0503, Florida M / /
SIGNATURE T /Irt] 8
i DATE] L

Signature, typed or peinted na@’ragistarad zgent and tiile If appficable. (NOTE, Registerad Agent signaiure required when relnstating) K .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [_{ DELETE 11 TIRLE T o ’ [Jcnange [ Addifion
NAME CHRISTIAN, CYRIL 1.2 NAME
smeeTADDREss | 6971 W. SUNRISE BLVD., #106 1.3 STREET ADDRESS
CITY-57- 2P PLANTATION FL 33313 14 CITY-ST-2IP
TME SD [DET 2ATITLE ) LI Change L1 Acditicn
NAME CHANDY, DR. FRANCIS 2.2 NANE
smecranoness | 8971 WEST SUNRISE BLVD #103 2.3 STREET ADDRESS
OITY-5T-2IP PLANTATION FL 33313 2,4 CITY-ST-7P
TmE D [ peCEre 31 TE ) : © [Ichange [ Additian
NAME ROSENTHAL, V. #3_ ol 3.2 NAME
steer apbress | 6971 W. SUNRISE BLVD. 13 STREET ADDRESS
CITY-ST- 28 PLANTATION FL 33313 34.8ITV-ST-2P
TME [ DELETE 41TIME - [IcChange [ Addition
NAME 4,7 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P . 44 CITY-ST-7P
TNLE T BECETE 51TME o - j [ Change L) Agdifion
HAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
£ITY-ST-2P 5.4 CITY-ST-ZiP
TINLE ) 1 DELETE 61 TILE T i [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY- §T-7ip 6.4 CITY - §T-21P

14, | hereby c:eni{f\{I that the information supplied with this filing does not quaiify for the exemptlen stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicatad on this annual raport or supplemental annual 1 is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or diractor ¢f the corporation or the receiver orfrust mpowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on1 an atta wit addres ) \

[ Lnnenid) / /

SIGNATURE: LRk . HY/eR
NAME OF SIGNING OFFICER Ot DIRECTOR = g ‘oawe . § Lt

Davtima PROna £ o om s

CR2E037 (10/97)




