FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N17090 ecretary of State
04-19-2006 90083 026 ****5] 25

1. Entity Name
MERIDIAN SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address :

6971 WEST SUNRISE BLVD. 6071 WEST SUNRISE BLVD. . guuv-

#102 #102

PLANTATION, FL 33313 . PLANTATION, FL 33313 _

e VAR R
017 st dun vise blvd | 5T Vst Gunntt. Jied

Suite, Ap#etc /ﬂ 3 Sl.nle Am », elc% /ﬂ} 03062006 Chg NP CR2E037 (11/05) -
C“ﬁ Wikt FL VIENTRTION, FL |* 55T e

‘? 2%/17 Couniry e 333%1% County 5. Certificate of Status Desied [ ?ese ::m‘“"“ﬂ'
8 Name end Address of Current Registered Agent 7. Name and Addross of Now Registared Agent
Name e -
HARD, BRUCE CHANDY, TIYCE
6971 WEST SUNRISE BLVD., #102 Strest Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33313

6971 W. SUNRISE SLVD # /73
“  JLANTATION FLI® %333

8. The above named entrty submits this staternent for the purpose of chang:ng its registared office or registered agent. or both, in the State of Florida. ! am fariliar with, and accept

GMKM JOVLE CUHANDY | MEf/PL’W' }—f'//.

Sl typuh o prnead e of regetertd agent and e 7 appicaiie. {NOTE: Registersc) Agant signaturs rocuarad hen reinstating}
Filing Fee Is $61.25 $. Election Campaign Financing - $5.00 may B Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Cl Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TME SD [ Detete TME [J Change {1 Addition
NAME CHANDY, DR. FRANCIS NAME
STREET ADDAESS | 6971 WEST SUNRISE BLVD #103 STREET ADDRESS
CITY-ST-7P PLANTATION, FL 33313 CITY-ST-2IP -
TME D [ Delete TME [Jchange [ Addition
NAME ROSENTHAL, V. NAME
STREEY ADORESS | 6971 W SUNRISE BLVD #206 STREET ADDRESS -
CiTY-51-2IF PLANTATION, FL 33313 CIrt-S1-NP
e P (0 Detete TME (1 Change Wiﬁon
NANE HARD, BRUCE NAME 4;—:1/ TIVLE
STREET ADDRESS | 6971 W SUNRISE BLVD #102 SIREET ADDRESS ﬂl NRISE 4 /_.l/}’ Iﬂ 3
CITY-ST-2IP PLANTATION, FL 33313 cITY-S1-2P ﬂzt"/ 7-,4_ TIE d’ FL 3
TILE O Delets e |f| Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2p CITY-51-1P
TE [ petete TmE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TME [ Detete E O Chenge [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-SI- 1P

12. | hereby certify that the information supplied with this fi f;m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this teporl as required by Chapier 617, 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 empowerad

SIGNATURE: /‘}'H’&/—“—dﬁ" JOYLE (HAN DY 3-7-14 954 71/ 59/

RGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Derytimes Phone &

Y




