FILE NOW: FILING FEE IS $61.25

NONPROFIT

" CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # N28374

1. Corporation Name

MEDITERRANEAN VILLAGE CONDOMINIUM NO.TWO ASSOCIA

TION, INC.

Principal Place of Business

3700 ISLAND BLVD

NORTH MIAMI BEACH FL 33160-4914

us

Mailing Address
3700 ISLAND BLVD

NORTH MIAMI BEACH FL 33160-49t4

us

FILED

Apr 13,1999 8:00 am §

ecretary of State

04-13-1999 90101 033 ****61.25

LT

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m 2] 00/15/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
P — T e e 0. et [ 2V = 7
City & Stat City & Stat T it
a © y ° 5. Certifcate of Status Desired 0. $8.75 Add_ltlonal
23] 28] - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l [;5] . 2_9| [:5‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKRLD, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
UNIT 1102 - C 83
CORAL GABLES FL 33134 84| City FL 85] Zip Code
1. Pursuant to the r‘;rovisi;:ns of Sac;ljohs 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _° - ‘ .
Signature, typed or printed name of registarad agent and tile i applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] [J DELETE 1.4 TMLE [JChange [ Addition
NAME ARNOWITZ, DAVID 12 NAME
streeTaporess| 3700 ISLAND BLVD 13 STREET ADORESS
emy-sT-2P NORTH MIAMI BEACH FL 14 CITY-ST-ZP ™
TLE WD . @ELETE 2ATE DIRECTOR T Grange (] Apdon
NAME PITTERMAN, HARVEY 22 NAME EDWARD ROBINSON
sreeT aoress| 3700 ISLAND BLVD . o 23sresTanoress| 3700 TSLAND BOULEVARD
crv-sr-ze- - |"NORTH MIAMI BEACHFL =~ - -~ -~ - - —- - -§2.4CY.ST-2P NORTH MIAMI BEACH, FL~——-~
TME ST [0 DELETE 31TME [JChange L] Addiion
NAME BLACK, SHIRLEY - 32NAME
sTREET ooress| 3700 ISLAND BLVD. 33 STREET ADDRESS
CITY-ST-ZP N MIAMI BEACH FL 34.CITY-ST-2P Py
TME D T DELETE 41TME VICE PRESIDENT @hange [ Addition
NAME CARROLL, ROSEANN 4.2 NAME _
streeT aporess| 3700 ISLAND BLVD 43 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL P 44 CTY-ST-2IP
TME D @ELETE 51TME [JChange L[] Addition
NAME JAY REINBERG M.D. 52NAME
sTReeTaporess| 3700 ISLAND BLVD 53 STREET ADDRESS
CITY-57-2P NORTH MIAMI BEACH FL 54 CITY-ST-2P
TE . . L ] DELETE 6.1 TME . OChange  []Addition
N [T 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-$T 76 B4 CITY-ST-ZP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual-report or supplemantal annual report is true and accurate and that my signature shall
o receiver or trustee empowered to execute this report as required by Ci
dress, with all other like empowered.

achmant with an ad
4 TR 3 !

officer ot director of the corporation or th
Block 12 or Block 13 if changed, of oh an g

SIGNATURE:

have the same legal effect as if made under oath; that | am an
hapter 617, Florida Statutes; and that my name appears in

vl

'

CR2EQ3T. (11/98). _

r



