2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT .# N17090

1. Entity Name :
MERIDIAN SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

LICE SOURCE SERVS

6971 WEST SUNRISE BLVD,, #102
PLANTATION, FL 33313

Mailing Address

LICE SOURCE SERVS
PLANTATION, FL 33313

6971 WEST SUNRISE BLVD., #102

Yyurezv

2. Principal Place of Business

697 Lo . Sun rlj-f-E_.’B)V:D

3. Mailing Address

AR TR ENG AL AT

Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90011 006 ****6] .25

Ss:'nefz. #, etc./ o2 Suite, A?ﬁ% 07072004  Chg-NP CR2E037 (10/03)
112 : -
jty & State * — City & State 4, FEI Number Applied For
/) s, A == 59-2841107 e Aonioati
L 1 7Y
ZTTA Z Country 5. Certificate of Status Desired O $8.75 Additional
1

Z2/x

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

SERRANO, LIDIA '
6971-WEST SUNRISE-BLVD:, #102'
PLANTATION, FL 33313

e Poryce Ml )

StreaAﬁdgsI(P.O. ox N‘urht_)fr i‘s;N;)\t ,y;f?ts-nle‘)B (u R B 10 ~

Cod

e /j/c;m'/fb{v oo 2R/ I

FL | °

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and agcept

the abligations of registered agent.

SIGNATURE %M‘-L ‘AQAQ

iy

Signature, typed or printed name of 1egisterad agent and tide i applicable,

(NOTE: Registered Agenl signature required when reinstating)

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Furd Contribution.

Make check payable to

$5.00 May Be .
Florida Department of State

Added to Fees

10. " OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE 3D ; , T oelete TIME [ Change [ Addition
NAME CHANDY, DR. FRANCIS NANAE

STREET ADORESS | 6971 WEST SUNRISE BLVD #103 STREET ADDRESS

orv-si-zf | PLANTATION, FL. 33313 CITY-ST-2IP

TIME D . [ etete TITLE {1 Change [ Addition
NAME ROSENTHAL, V. NAME

STREET ADDRESS | 6371 W SUNRISE BLVD #206 STREET ADDRESS

CY-ST-2F | PLANTATION, FL 33313 CITY-5T-ZP New/ /9 fe.Sn'c/szn 7( .
TME PD i RD‘*"’“’ e . 7 [ Change  (BAddition
NAME SERRANO, LIDIA NAME HAr D, Bruce 14 _

STREET ADDRESS | 6971 W SUNRISE BLVD #102 é’ﬁsf- s sweersooness | A1 (47 . SUnr ISR Dlvs 102

omy-sT-2¢ | PLANTATION, FL 33313 . Ciry-1-2P /0 on, =rp 333/3

THLE [ Detete TmEe ' [ Change (] Addition
NAME o . — CNAME . | —-— o -
STRECTADORESS |~ STREET ACDRESS

CIFY-ST- 2 CITY-ST-2P

TE 1 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-1P CITY-ST- 2P

TITLE [ petete TILE (I change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

“Druce ok,

KY-191-07//

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2[slov

Dale Daytma Phona #




