2001 UNIFORM BUSINESS REPORT ﬂ(}UBI}} FILED

1. Entity Name Secretary Of State

MERIDIEN CONDOMINIUM ASSOCIATION OF GAINESVILLE, 03-19-2001 90492 010 ****6] 25
Principal Place of Business Mailing Address
05 NE. 1ST STREET X5 NE. 18T STREET .
GAINESVILLE FL 32601 GAINESVILLE FL 32601 UVdddq]
us Us
S v IO QAU AR ER MR I
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2990976 Not Applicable
Zip Cauntry Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o gmeem o - -~ |-Name. .- —— . e - =
HANKIN. SAMUEL Street Address {P.O. Box Number is Not Acceplable)
305 N.E. 18T STREET
GAINESVILLE FL 32601 _
City FL Zip Cods

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

;
;

DOCUMENT # N28528 Mar 19, 2001 8:00 am

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributicn. O Added to Feas Depanmem of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 2 Delete TITLE [ change [ Addition

NAME HANKIN, SAMUEL NAME

STREET ADDRESS | 305 N.E. 1ST STREET STREET ADDRESS

CITY-ST-ZIP GA!NESVILLE FL 32601 CiTY-ST-2IP

TITLE D [ Delete TITLE JChange [ Acdition

NAME SILVERMAN, HANK ' NAME

STREETADDRESS | 2770 N.W. 43RD STREET STREET ADDRESS

|-~cimv-s1:2p. - | . GAINESVILLE:-FL=32606 S - CrY-ST-2P o e eep——— e e

TMLE SD 3 Delete TILE [Jchange [ Addition

NAME EDINGER, GARY S. NAME

stReeT ADDRESS | 305 NLE. 1ST STREET STREET ADDRESS

CITY-ST-72iP GAINESVILLE FL 32601 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O Celete B Rl [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-4P CITY-5T-ZIF

TITLE . ’ O Delete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustes empowered 10 exaclle as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an attachment with an address, with all atherTke empowere

= UJIRED
SIG NATU RE SIGNATURE AND TYPED OR PRINTED m\mﬂcm OEIRECTOR Date Daytime Phone # .




