FILED
Apr 26,1999 8:00 am

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COFPORATION 2 Katherin: Harrls
ANNUAL REPORT  BlRlrass Secretery of State :’«Cl'etal'y Of*itate
4999 T, DIVISION OF GORPORATIONS 4-26-1999 90206 007 61.23

DOCUMENT # N1709

1. Corporation Name

MERIDIAN SQUARE CONDOMINIUM ASSOCIATION, INC.

Mailing Address
%CYRIL CHRISTIAN. M.D.

£971 WEST SUNRISE BLVL.. #106
PLANTATION FL 33313

Principal Place of Business

%GYRIL CHRISTIAN. M.D.
6971 WEST SUNRISE BLVD.. #106
PLANTATION FL 33313

T

2. Principat Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 : [26] 10/02/1986
Suite, Api. # eic. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 27] 59-2841107 Not £ pplicable
ity & Stat City & Stak iti
City & State tty & State 5. Certifcate of Status Desired [ $8.75 Additional
23] 23] Fes ReqLired
Zip Country Country 6. Flaction Campaign Einancing 0 $5.00 M 3y Be
24 25 28] 30 Trust Fund Contribution Added to “ees
9. Name and Addrass of Current Registered Agent 10. Name znd Address of New Registered Agent
81| MName
CHR'S“AN, CYRL M.D. 82| Street Address (P.0O. Box Number is Not Acceptable)
6971 WEST SUNRISE BLVD., #106 5
PLANTATION FL 33313
84| City FLL 85] Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu!
office o registered agent, or both, in the State o Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es. the above-named co poration submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the applintment as registered

14. T here by certify that the information suppiied
indice tad an this annual repon or suppigmy
office- or directar of the corpmaﬁ%n g
Block 12 or Block 13 if ¢ e,

SIGNATURE:

\

address, with all other like empoweres.

RE(CURIETe. cURSTiun

]

- 4 /sg

v ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
6| annual report is true and accurate and that my signature shall have :he same legal effect as if made inder oath; that | am an
wceivar or tiystee ampowered tr execute this report as raquired by Chagler 817, Florida Statutes: and that my name appears in

PIY 1E/0 4440

il TLIEEAA LN TYEEMN MY DDIRTYEA MARME ME €I1rMINS ACEICERE AR NIRECTOR

Davtirng Phona #

Signature, typed or printed narna of registered agent and tite f applicabla. {NGTE: Registered Agent signatune required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITICING/CHANGES 10O OFFICERS +\ND DIRECTOF S IN 12 @
e D T DELETE TATIE [lCnange  CiAddton| T3
NAE CHRISTIAN, CYRIL 12NAME o ]
smeeranoress| 6971 W. SUNRISE BLVD., #1068 13 $TREET ADDRESS @
crv-st-ze_ | PLANTATION FL 33313 14 CITY-§T-ZIP &
TME SD O DELETE 21TME [CiChange [ Additien | © °
NAME CHANDY, DR. FRANCIS 2.2 NAME i
stree? aDore 53| 6971 WEST SUNRISE BLVD #103 2.3 STREET ADDRESS 1
crv-st-ze | PLANTATION FL 33313 2 4CTY-gT-ZP 1
TME D [ DELETE 31TME [JChange [} Addition f

- NAME ROSENTHAL, V. 32NAME_ —

sreeTanoress| 6971 W SUNRISE BLVD #206 33 STREET ADDRESS :
CITY-ST-2P PLANTATION FL 33313 34, CITY-ST-2P ;
TME [] DELETE 41TME [Change [ Addition ‘
NAME 4. Z NAME ‘
SYREET ADDR 258 4.3 $TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2I9
TITLE [ DELETE 54 TITLE [OQChange  [7] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-5T-ZIP S4LTY-5T-2P
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADOFESS 6.3 STREET ADDRESS
CITY-5T- 210 64 CITY-ST-2P



