-

2007 NOT-FOR-PROFIT CORPORATION
I ANNUAL REPORT

DOCUMENT # N99000005110

1. Entity Name

MERIDIAN 1l AT THE OAKS PRESERVE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
595 BAY ISLES RD

STE 200

LONGBOAT KEY, FL 34228

o

Mailing Address
595 BAY ISLES RD
STE 200

LONGBOAT KEY, FL 34228

2. Principal Place ol,Businesy’ /' No P.O. Box #
SV k-

3. Mailing Address

5t

FILED

May 11, 2007 8:00 am
Secretary of State

05-11-2007 90032 032 ****61.25

4011115

A

e, Apt. 4, etc. Suite, Apt. #, etc. 04062007 Chg-NP CRZE037 (12/06)
itv% ~ City & State 4. FEI Number Applied For
159
s Z% /z/ . 65-0978357 Nat Applicable
P Country zip Country " ! $8.75 Acditional
‘5;%,’2 27 5. Certiticate of Status Desired ] Fee Requirad
&, Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Narne

BETH CALLANS MANAGEMENT CORP.
595 BAY ISLES RD #200°
LONGBOAT KEY, FL 34228

Streat Address (P O Box Number is Not Acceptable)

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

Slgnature, typea or prrired name of regisiered ayent and itle f applicable

{NOTE. Regrslered AGent S1gnalure required wnan renstaing |

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Coniribution.

$5.00 May ge
Added to Fees

Make check payable to .
Florida Department:of State- .. ¥

AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE D O oelete TILE [Jchange  [] Addition
NAME THOMSEN, JOHN NAME

STREET ADDAESS | 393 NORTH POINT RD #3803 STREET ADDRESS

CITY-8T-2IP OSPREY, FL 34229 CIFY-§T-2IP

TITLE sD 1 Delgte TIRE (O crange [ Acdition
HAME HARRISON, BONNIE NAME

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

CITY-ST-21P QSPREY, FL 34229 CITY-ST-21P

TITLE P O Delete TILE {Jchange [ Addition
NAME SCHROEDER, RON NAME

STREET ACDRESS | 393 N. POINT DR. #504 STREET ADDRESS

CITY-ST-2IP QOSPREY, FL 34229 CITY-ST-ZIP

TITLE T [ pelete TILE Cichange £ Addition
NAME FERRUCCI, PETER NAME

STREFTADDRFSS | 393 NORTH PQINT RD #503 STREFT ADDRESS

CITY-ST-29 OSPREY, FL 34229 CIvY-ST-2IF

TLE s [ Detete TILE [ Change [ Addition
NAME- NOWITZ, WENDY _NAME

STAEET ADORESS | 393 N POINT RD #1002 STREET ADDRESS

CITY-51-2iP QSPREY, FL 34229 CITY-§1-2IP

TILE O velete TiLE [ Change [ Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZiP CiIv-ST-2IP

12. | hereby certity that the information supplied with 1his filing does not quaiify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. of on an attachmen W
SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phane #




