- 2007 NOT-FOR-PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

| DOSUMENT #akera- Feb 28,2007 08:00 AN
nlity Namo
, Secretary of State
MIDWAY HEIGHTS PROPERTY OWNERS' ASSOCIATICN, .
INC.
Principal Place of Busincss Manling Address
P.Q. BOX 402723 P.O, BOX 402723
e | e Hll“m w |‘|’| ‘I[[l Hl“‘ll"lm |‘|H |‘|H |‘|“ |‘|H l)m I'I’”lm ‘ll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
o AnL . - :
Sulle, Apt. #. cto Sito, Apt #, ol 15t MOORE CR2EQ37 (10/06)
City & Slale Cily & Slale 4, FEI Number Applied For
65-51 44603 Not Applicable
Zi Count Z t i
P eunty ° Couniry 5. Corlficalo of Slaws Desiog. [ 95-79 Addtional
Fee Hequired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
BROOKE. PETER M ESQ. Street Addross {(P.O. Box Number is Nolt Acceptabla)
FOWLER WHITE
100 SE 2ND ST, 17TH FLOOR
MIAMI FL 33131 Ciy Zip Cod
. f FL ip Code
8. Tha above named antity submits this statament for the purpose of changing ils regisiered office or registerad agent, or both. in the Stale of Florida. | am familiar wilh, and accept
tho obiigations of rogistorod agent,
SIGNATURE
Signaiure, typed of printed neme of registored agent and bile 4 applgably {NOTE, Regrstared Agenl srgnatira reguired when rainslaing) DATE
. - T et B R A O
PN s . [ ‘!.ag"‘. o = . ) . . . L]
FILE NOW: FgE IS $61.25 s 9. Election Campaegn Financing $5.00 MayBs |- Make Check Payab|e .
" DueByMay1,2007 "~ .. @ Trust Fund Contributon. [ AddedtoFeos | Flonda Department of State
. S R . : ) N Ten RSN
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN10
e PD [ Delete TIE [ Change  [] Addilion
NAME FRIEDLAND, ALLAN NAMT UOOoes 1Rl 2
SIREET ADDRESS | 4270 N. MICHIGAN AVENUE SIRELT ADDRESS J3/0907-30022-014 £1.25
CITY-ST.7¢¢ MIAMI BEACH FL 33140 CITY-ST-2I1
e VD [C] peiete T3 (O change [ Addhtion
RAME FRIEDLAND, PRISCILLA ~ NAME
STREET ADDRESS | 4270 N. MICHIGAN AVENUE SIREET ADDHESS |
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-s[-2If
TIE ] Celete THILE {1 change [ Adeition
NAME NAME
STREET ADDRESS i R . . N STH[E]ADDRI'RS - _ _
CITY-S7-2IP ’ CITY-81-2F
me [ Delete Tine [ change [ Addition
NAME NAME
SREET ADDRESS STREETADDRE 58
CITY-51- 2IP CITY-51-2IP
TME O pelete TLE [ change ] Adetion
NAME NAME
STREET ADPRESS STREET ADDRLSS
CITY-ST- &4 GITY-S1- 2P
BILE 7 Delete TITLE [ change ] Addvion
NAME. NAME
STREET ADDRESS STRECT ADORISS
CIry-S1-2IP CITy-SI-7IP
12. | hereby certify lhat the informalion suppliod with this filing does not q for tha examptions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental report is true and accurale andl thay my signalure shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receivar or lrusioc empowoered to oxeculc this roppri as required by Chapler 617, Florida Statutos: and thal my name appoars in Block 10 or Block 11
if changed, or on an allachpjent with an ress, with all othe¥ like gmpowered.
SIGNATURE: ,L(}C /0'? YS-5385-7 ¢/




