NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE 1S $61.25°

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

MEDITERRANEAN VILLAGE CONDOMINIUM NO.

TWO ASSOCIATION

Principal Place o' Busingss
7900 ISLAND BOULEVARD
NORTH MIAMI BEACH,
33160-4914

Mailing Address

FL
33160-4914

7900 ISLAND BOULEVARD
NORTH MIAMI BEACH, FL

m

25] 9]

[30]

3. Date Incorporated or Qualified 3a. Date of Last Report
9/15/1988 2/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Far
;] E‘ 65-0093317 Not Applicabie
jzz Sule, Apt #. etc. El Sutte. Apt. #. ele 5. Cerlficate of Status Desired | sti.;i:;::l:;nal
City & State City & State 6. Elechan Campaign Financing $5.00 May Be
E\ EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Countlry 8. This corporation has liability for intangible tax under s. 19%9.032,

[Ono

Florida Statutes |:] Yes

9. Name and Address of Current Registered Agent

SKRLD,

INC.

201 ALHAMBRA CIRCLE
UNIT 1102
CORAL GABLES, FL 33134

10. Name and Address of New Registered Agent
81| Name
82{ Sweel Address (P.C Box Number is Not Acceplable)
83
84| City FL ssl Zip Code

SIGNATURE

11. Pursuant 1o the provisians of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiorida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion §17.0603, Florida Statutes.

turther cerlify that the information indicated on this annual reporl or sup 1 A
made under cath; that | am aw officer or director of the corporation or the receiver or trustee empowered to execute this report
thal my name appears in Blo

SIGNATURE: N .

12 or Block

d, or on an attachment with an address

‘<WF\( r BEXRXERXRYER David Arnowit.é; ) \R’ C\ b

14. | do hereby cerlily thal Ihe infermation supplhied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119 07(3)k), Florida
plementa! annua! report is true and accurale and that my signature shalt have the same lug

S
a |
as required by Chapter 617, Flondas%a

305-937

-7898

Signature typed or prntad name of registered agent ana litle if apphcable (NOTE Registe'ed Agent signatdre requ red when renstanng) DATE E)-
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %a
e PD [ATDELETE 11TLE PD [Althange [ JAddition |
NAME MILLMAN, MERT 12 NANE SPIEGEL, BETH 5
seeeraonaess | 3500 ISLAND BLVD, raseeTaoDRess | 3700 ISLAND BLVD. it}
CITY-ST-ZIP N.MIAMI BEACH, FL 33160 14CITY-S1-7P N.MIAMI BEACH, FL 33160 - &
TILE VD [ DELETE 21TLE VD Change [ ] Addition |O
NAME PITTERMAN, HARVEY 22 NAME ARNOWITZ, DAVID
stager aporess | 3700 ISLAND BOULEVARD 2asmeersnoriss | 3700 ISLAND BOULEVARD
CiTY-51-21P N.MIAMI BEACH, FL 33160 2 40TY-51- 2P N.MIAMI BEACH, FL 33160
e STD [ J DELETE 31TITLE s [JChange  [_JAdation
NAME BLACK, SHIRLEY 32 NAME
swneet aooress | 3700 ISLAND BOULEVARD 33 STREET ADDRESS
CITY-5T-2IP N.MIAMI BEACH, FL 33160 34.0TY-51-2IP
TiLE D [ TDELETE A1 TILE [ Change [ Additien
NAME CARROLL, ROSE ANN 4 ZNAME
STREET ADDRESS 3700 ISLAND BOULEVARD 43 STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH. FL 33160 44CITY-ST-2IP
TITLE D X7 DELETE | FRENN D [xJ Change [ Addilion
NAME STONE, DR. GARY 52 HAME MILLMAN, MERT
stacereoomess | 3700 ISLAND BOULEVARD s3swmect AnoRess | 3700 ISLAND BOULEVARD
CITY - 57-2P N.MIAMI BEACH, FL 33160 5401V §1-2P N.MIAMI BEACH, FLL 33160
TILE [T DELETE &1TI1LE [TCnange [ Addition
it CINAME. - . 1001 7e03z3 71 .
SIREET ADDAESS 63 STREEL ADDRESS -03/28/96--01015--024 N Q
CHTY-51-20P B4 LITY - 51- 2P ¥x61. 25 N \

SIGNATUAE AND TYPED DR EBINTED NAME CF BIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




