FILED
Feb 10, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOJT (AR)

DOCUMENT # Na9274

1. Entity Narme

MIDWAY HEIGHTS PROPERTY OWNERS' ASSOCIATION,
INC.

Secretary of State

02-10-2006 90008 037 ****g] 25

Principa! Place of Business

P.O. BOX 402723
MIAMI BEACH FL 33140

Mailing Address

P.O. BOX 402723
MIAMI BEACH FL 33140

I

AR

2. Principal Place of Business 3. Mailing Address
i E: ite, A
Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
65-6144603 Not Applicable
Zi fl i iti
" Country ap Country 5. Certificate of Status Desired [} $B‘75 ﬁfddmonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKE, PETER M ESQ. °
FOWLER WHITE
100 SE 2ND ST, 17TH FLOOR
MIAMI FL 33131

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

City FL I 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.

a
H

SIGNATURE

Signature. yped.or prnted name of registered agernt and wie 4 apehcaoie (NOTE: Regisisred Agent signatute tetuied when reinslaning) DATE
v

*Make Check Payable to
 Florida Department-of State . ..

e

; \ E’% POE 9. Election Campaign Financing $5.00 May Be
Dué:By May 1, 2006, Trust Fund Contribution.

FILE ROW:"FEE 1596125
. Added ta Fees

T OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 oelete TISLE [0 Change [ Addition
NAME FRIEDLAND,; ALLAN NAME
STREET ADDRESS |4270 N. MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI| BEACH FL 33140 CITY-$1-ZIP
TITLE vD [ pelete TITLE [ Change  [] Addition
NAME FRIEDLAND, PRISCILLA NAME
STAEET ADDRESS |4270 N. MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-7IP
TITLE , ‘ o [ Delele TITLE _ —— — —— — ——[}-Change~- [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTy-81-2IP
TITLE [ pelete e I Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-S7-2P
TILE 1 Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SE-2IP CITY-SI-7IP
TTLE [ Delete THLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-21P CITY-ST-2P

12 | herey certify that the information supptied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:




