_2004 NOT-FOR-PROFIT CORPORATION

~ —— ANNUAL REPORT (AR) — —

INC.

DOCUMENT # N49274

1. Entity Name

MIDWAY HEIGHTS PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business

P.O. BOX 402723
MIAMI BEACH FL 33140

Mailing Addrass

P.Q. BOX 402723
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 25, 2004 8:00 am

Secretary of Stat

03-25-2004 90052 025 ****61.25

|

il

il

€

il

BROOKE, PETER M ESQ.
FOWLER WHITE

100 SE 2ND ST, 17TH FLOOR
MIAMI FL 33131

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Appited For
65-6144603 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent.

Signature, typed or grinted name of regisiered agentand title it applicable.

[NGTE: Registered Agert signature raguired when reinstating)

DATE

" FILE-NOW: FEE IS $61.25

_Due By May1,2004 .::

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. *>Make Check Payabls

.‘F}priqﬂr'ple“partm_ent qti;tage

to

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO .OFF;ICERQ AND DIRECTORS IN 10

of the corporation or the receiver or trustee empowered {0 exec 4B

changed, or on an altachme, lwi{lh‘i’jss, wilh alr li
SIGNATURE: _i :

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplementat report is true and accura

and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

hwered.

¢ raport ais required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 i

308 539964 ]

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

3/ 2oy

Date Daylime Phone #

11.
TiTLE FD [ Detete TITLE [Jchange [ Addition
NAME FRIEDLAND, ALLAN NAME
steet anoress | 4270 N. MICHIGAN AVENLIE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7IP
Mk VD O pelete = @ Tme [ Change [ Addition
NAME FRIEDLAND, PRISCILLA NAME
sweeranoress. [4270 N. MICHIGAN AVENUE 2 s .
orv-si.zp | MIAMI BEAGH Fi, 33140 cimy-st-zp - e
TITLE STD &elele TITLE o [Jchange [ Additicn
MAME LEAVY, JAMES v NAME -
sTReeT ApoAess | 180 N.E. 168TH STREET STHEET ADDRESS
CHTY-ST-2IF NORTH MIAMI BEACH FL 33162 CIY-S$T-ZP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$T- 1P
THLE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE [ Delete e [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CITY-ST-21P



