4

. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N99000005110
MERIDIAN Il AT THE OAKS PRESERVE CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-27-2006 90148 004 ****61 .25

Principal Place ol Business
595 BAY ISLES RD @201
LONGBOAT KEY, FL 34228

Mailing Address
595 BAY ISLES RD @201
LONGBOAT KEY, FL 34228
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6. Name and Address of Current Reglistered Agent

BETH CALLANS MANAGEMENT
585 BAY ISLES RD #201
LONGBOAT KEY, FL 34228

BLth

7. Name and Address of New Registered Agent

Callans Management Corp.,

595 Bay Isles Road Suite #200

Longboat Key, FL. 34228

L ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislere&%ﬁﬁ:e'or'regislelec agent, Of DO, T Ne >tare o rrruds am lamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Slgnanre, typed O Drlet Na-te of registenec agenl and Lte  apphcaie

(NOTE Regrstered Agent signaiure required when reinstating|

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2006

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS N 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D melgle TILE DIMOE ycnange ] Addition
MAME “ANNERSEN-THEOUER NAME

STREET ADDRESS | B93-N—POH-BR-#503 STREET ADDRESS w ?03

CTY-ST-2P | SPRE— a4 pa CITY-§7-2IP .

TILE S [ Delete THLE V( ﬂcn.ange [ Addition
NAME HARRISON, BONNIE NAME H

STREET ADDRESS | 393 N. POINT DR #601 STREET ADDRESS

cIY- St 29 OSPREY, FL 34229 CITY-S7-21P o ?L 3{;"1?

TIILE PD 7 etete THILE wtent /K[:hange (3 Additicn
HAME -SOHOEDER, RON NAME 5@‘/1;208

STREET ADDAESS | 393 N. POINT DR. #504 SIREET AODRESS | 20 MaDUh hind &é #50;[

oiv-s-z¢ | OSPREY. FL 34229 L emy-5i-2p v o I¥ARG

T T %Dgle[e TILE (DD =~ )m;hange' Aaditiur
MAME ROBERTS IERRY NAME “

STREET ADDAESS |«BF3NPUINT RD #50 STRELT ADDRESS mua’% % { 5 ag

CI-STIP | QSPREYFC 322 ClTY-SI- 2P 4

TITLE D Komem TITLE Change [ Addition
HAME +NOVATE, WENDY HAME JUbLUl‘(’Zy W

STREETADDAESS | 393 N PCINT RD #1002 STREET ADDRESS ;b/d}./ﬂd_‘f 1eb

ory-s-zf | OSPREY, FL 34229 ciry-st-2i DADV :?:L B89

TITLE 7 Delere TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-§T-1P ciTy-SI-2IP

12. | hereby certily ihal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | funther centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

of the corporation or the receiver of it
changed, or on an aitachment

SIGNATURE:

; Znh all othgy like empowered.

mpowered 1o execute this repert as required by Chapter 617, Florida Statutes; and t

t my name appears in Block 10 or Block 11 if

G6L-1466

33/

/§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da:e Daytrne Pnong &




