FILE NOW: FILING FEE IS $61 25 FILED
NONPROFIT FLOHl::“D‘EI:A:Tb:‘E:Sh(::‘ STATE M ay O 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N28528 (0)

. Corporation Marne

MERIDIEN CONDOMINIUM ASSOCIATION OF GAINESVILLE,

Pringipal Place of Business Ma"mg Address “II"IH I’I ”Il\ ’I'I’ I“II |||H "l’ |ll‘| I‘I" ||”| ”lh |’|" III“ |||‘

305 NE. 15T STREET 305 NE. 18T STREET
GAINESVILLE FL 32601 GANESVILLE FL 32601-5310
Us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
09/26/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59-2090076 Not Applicable
i It ita, Apt. #, BiC. i
Suite, Apt #, eic Sulte, Apt. 4, atc 5. Cerificate of Status Desired [:l 33.75 Additional
?ﬂ E] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
FZ;I 28] Trust Fund Contripution O Added 1o Fees
__ap Country Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
24] 25 [20) (30] Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
B1{ Nams
HANKIN, SAMUEL B2} Street Address (P.O. Box Number Is Not Acceptable)
305 N.E. 18T STREEY
GAINESVILLE FL 32801 &3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinlod name of registerad sgent and ttle if apphcahle, {NOTE: Registered Ageant signature requirad whan ralnstaling) DATE
12, OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TILE PD LT DeLETE 11 THLE U change [ Adton |5
NAME HANKIN, SAMUEL 1.2 NAME [y
staeer aooness | 305 N.E. 18T STREET 1.3 STREET ADDRESS §
orv-st-ze | GAINESVILLE FL. 32601 14 CITY-ST- 2P 8
T D L] oeLere 21T [IThange L] Addtion |O
NAME SILVERMAN, HANK 23 NAME
streer Aporess {2770 N.W. 43RD STREET 2.4 STREET ADDRESS
CITY-S1-7iF GAINESVILLE FL 32608 2. 4CITY-ST- 2P
TIE SD [T DELETE 31 TITE 3 Change” [T Addition
HAME EDINGER, GARY S. 3.2 NAME
smeeraooress | 305 NE. 1ST STREET 3.3 STREET ADDRESS
CATY- ST-21P GAINESVILLE FL 32601 34, CITY-ST-21p
e L] DELEYE 41TIE [ Crange [ Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
T [T DELETE 51 TILE : T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 200 5.4 LITY-§T- 2P
e [T DELETE S1TINE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-SI-21P B4 CITY-ST-21P
14. | do hereby cerlify 1hat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that
I am an officer or director af the corporalion o the receiver of trustee empaaeredio-gxecule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addreg

SIGNATURE: 1%

QVZ_/_ e 252 375 577 0




