2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Jun 22, 2005 8:00 am

t. Entity Name
_ _ of¢ 3¢ of¢ 2f¢
MIDWAY HEIGHTS PROPERTY OWNERS’ ASSOCIATION, 06-22-2005 90077 010 757761 23
INC.
Principal Place of Business Mailing Address
P.O. BOX 402723 P.O. BOX 402723
o UM EHRONL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-6144603 Naot Applicable
ip . Country Zip Country 5. Certificate of Status Desired a gi'giﬁf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg(\l)V?_EE VF\’”E'|.||:|I§2 M ESQ Street Address (P.{. Box Number is Not Acceptable)
100 SE 2ND ST, 17TH FLOOR
MIAMI FL 33131 i
City FL ' Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalura, lyped o printed name o 1egistared ageni and tile if applicable {NCTE Regrstered Agent signature required whan rainstating) OATE
FILE NOW: FEE IS $51_25 9. Election Campaign Financing $5.00 may Be ‘ Make Check Payable to
Due By May1, 2005 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFIE.:ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL PD - O Deleie TILE [ change [ Addition
NAME FRIEDLAND, ALLAN NAME
stReET Anpaess (4270 N. MICHIGAN AVENUE STREET ADDRLSS
CITY-ST-ZIP MIAMI BEACH FL 33140 CHY-ST-2P
THLE vD 1 Detete 1ie [J change [ Addition
NAMD FRIEDLAND, PRISCILLA NAME
STRECT ADDRESS | 4270 N. MICHIGAN AVENUE SIREET ADDRESS
CiY-ST-7IF MIAMI BEACH FL 33140 CiTY-51-2IP
e 3 Delete TITtE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy §1-7IP CITY-S1-7P
ILE O pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP - CITY-ST-2iP
INLE [ pelete TILE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cIrY-ST- 2P CITY-ST- 2P
iLE [ pelete ILE {7] Change  [] Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP

ualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute thik report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

//1/05 25-53K-944 ]

L
SIGNATURE AND UFPED OR PRINTED NAME OF St OFRCER DR DIRECTOR Daytima Phone #

12. | hereby certi{% that the information suppiied with this filin
indicated on this report or supplemenlal report is rue an
of the corporation or the receiyer or trustee empowerey tg,
changed, or on an attachrm ess, with all

SIGNATURE:




