FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N2852

MERIDIEN CONDOMINIUM ASSOCIATION OF GAINESVILLE,

Principal Place of Business

305 NE: 1ST STREET
GAINESVILLE FL 32601
us

Mailing Address )
A5 NE. 15T STREET

GAINESVILLE FL 32600
us

FILED
Apr 14,1999 8:00 am
ecretary of State

| 04-14-1999 90144 024 ****61 .25

MR R R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 28] (9/26/1988

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] 27] 59-2090976 Not Applicable

=z Gy & State === amam o e o e ity & State = = B R N S I N Y S = . itiorral <~~~

——| Y ty &t 5. Certifcate of Status Desired [ $8:75 Additiorral
23 ;;' Fea Required

Zip Country Zip Country 6. Election Campalgn Financing O $5.00 may Be
|24) T2s] |20 [20} Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81| Name

HANKIN, SAMUEL 82| Street Address (P.O. Box Number is Not Acceptable)

305 N.E. 18T STREET

GAINESVILLE FL 32601 8

84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. 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, Flarida Statutes.

. Dorce24

i

_ CR2E037..(11/98)

74,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is true and accurata and that my signatu
officer or director of the corporation or the receiver or trustes smpowered to execute th
Block 12 or Block 13 if changed, or on an attachment with an address, with al i

SIGNATURE:

is report as requi

Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
re shall have the samse legal effect as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

&/ /%m/ G4 <

TS 7 J0CY

SIGNATURE
Slgnature, typed or printad nama of ragistered agent ard e 1l applicable. {NOTE: Registorad Agant aig Toquirad whven 1 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATILE [jChange L] Addition
NAME HANKIN, SAMUEL 12 NAME
smeeTanoress| 305 N.E. 1ST STREET 13 STREET ADDRESS
crv-stze | GAINESVILLE FL 32601 14 CITY-ST-21P
TITLE D [ DELETE 24 TMLE . CJChange [} Addition
NAME SILVERMAN, HANK 22 NAME
streeTAboress| 2770 N.W. 43RD STREET 2.3 STREET ADDRESS

- errvost-zp—= - GAINESVILLE-FL= 32606 —— == === e Y e B e P
TTLE SD {3 DELETE 31 TME OChenge [ Addition
HAME EDINGER, GARY S. 32 NAME ;
sTReet aporess| 305 N.E. 1ST STREET 3.3 5TREET ADDRESS ‘
CITY-ST-ZP GAINESVILLE FL 32601 34, CITY-ST-ZP '
TmE CJ DELETE 41 TME [JChanga  [JAddiion| '
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TME [J DELETE 5.1 TITLE [JcChange [ Addition '
NAME 5.2 RAME I
CTREET ADORESS 53 STREET ADDRESS '
CITY-ST-2IP 54 CITY-8T-ZIP
TME [J DELETE 84 TILE [JChange  [] Addition
NAME G2 NAME
STREET ADDRESS 5, 6.3 STREET ADDRESS
GIY-ST-2ZP - 3 64 CITY-57-2P

Daytimea Phons #



