2005 NOT-FOR-PROFIT CORPORATION

ek

ANNUAL REPORT FILED
DOCUMENT # N47900 ) : Mar 18, 2005 08:00 AM
500 MERIDIAN CONDOMINIUM ASSOCIATION, INC. Secretary of State

Principal Place of Business __ B " Mailing Address
500 MERIDIAN AVE P.0. BOX 402336 )
MIAMI BEACH, FL 33139 : S MIAMI BEACH, FL 33140
' e W1 11111 TTUREUEATANAN
02282005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
65-0355843 Not Applicable

5. Cerlificaie of Status Desired O $8.75 Additicnal
Fea Raquired

6. Name and Address of Cuirent Hegisterad Agent

BENNETT, JOAN._ o | DO NOT WRITE
MIAMI, FL 33138 INTHIS SPACE

8. The above named entity submits this stalement for the purpose of changing 1té registérad office ar registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — - — e e -
Signatwa, typed or printed name of ragistered n:;e’ni;nd fitle if apriicable " [NOTE Registered Agant signature ragulred when teinstating) DATE
Filing Fee is $61.25 17 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS } )
TITLE vD -
NAME CHIRCU, RAZVAN

STREETABDRESS | §00 MERIDIAN AVE, UNIT 212
CIvY -87-7P MIAMI BEACH, FL 331389

— 5 - — . N0EeRes2

" CRUZ. JESSICA U3/ 1H/05-30048-002 61.25
STREETADDRESS | 900 MERIDIAN AVE, UNIT 105
GITY-S7-ZIF MIAM! BEAGE FL 33139__

TmE PSD -
NAME DETRICK, BRIAN

STREET ADDRESS | 900 N AVE, UNIT 2
OIFY -§T-2 hemmE;Elﬁg\;ﬁl\-/ 33139 > Do NOT WRlTE

—_———— S —— ———

TILE B ' . | - IN THIS SPACE

NAME LLOYD, GRISTINA
STRECT ADDRESS | 900 MERIDIAN AVE, UNIT 110

CITY-§7-2IP MIAMI BEACH, FL 33139
e D -
HAME MOFFETT, CHERYL
STREET ADDRESS } 12330 SV 95 TER
CITY-ST-2P MIAMI, FL 33186

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for fhe exemption stated in Section 1 19.0753)(?). Fiorida Statutes. 1 further certify that the information
indicated an this report or supplemental repart is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an fficer or director
is, report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Blogk 11 if

< bl Zer-so 266

CR FAINTED NAME OF St ICEA OF DIRECTOR Date Davtima Fhone 1

of the corporation or the receiver or trustes empowered to execy
changed, or on an attachment wi dress, with gll other %

SIGNATURE:

——— — - ——



