FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 . O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISI;':c(;eFm(?g:PS;:ZTIONS Secretary Of State

DOCUMENT # 739249 (1)

1. Corporation Name

MONACO CONDOMINIUM ASSOGIATION, INC.

R

Principal Piace of Busingss Maiting Address
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
$180 W ATLATING AVE 5180 ATLATING AVE
BOCA RATON FL 33487 BOCA RATON FL 334878228 ,
us us 3 Date Incord:ormed or Qualfied | 3a. Date of Last Regort
06/10/1977 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21)16300 CARK oF Commuems Bhwpiz6]b300 Paek of Comnencé Bad 591756697 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc. » $8.75 additional
El m &5, Cerlificate of Status Deslred ] Fes Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May 8o
23 l’cﬁ R ATHN rl‘ m Bom RaTeN P L Trust Fund Contribution 0 Addad 1o Fees
Zp Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
] 33487 5] S 20] 33987 0] “S Florida Statutes Dves B Mo
9. Namo and Address of Current Regisiersd Ageni 10. Name and Address of Noew Reglstered Agent
81| Name C
sHN _ BeA
Dlx, MORTY 82| Street Address (P.O.%ox Numbar is Not Acceptable)
MONACC K-493 KINGS PT. 1223 _MoNACD- &
DELRAY BEACH FL 33446 83
84| City 85} Zip Code
DeLeny BencH FL | "[3344 é

11. Pursuant to the provisions of Soclkions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this staterent for the purpose of changing Hs repistered
oflce or registered agemt. or both, in the State of Flotida. Such change was authorized by the oration's board of directors. | hereby accept the appointipent as registered
agen! | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. # 7 ? 7

LG A

SIGNATURE PG A lﬂQLC!iH?
Stgnarure, typed o printad name of registered agaeand Wtle it applicable {NOTE: Roglstered Agent

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e SD [J peLETE 1ATITEE R thange ] Addiion g
NAME LEARNER, JACK 12 NAME 5
streer aooress | M-603 KINGS POINT 13SREETADDRESS | HOT MO NACA -~ M 3
civ-si-ee__ | DELRAY BOH, FL 00000 _ i o _BEncH FL 3diyh 8
TILE PD DA ceLETE 21T [0 Change DR Addition |
NAME DiX, MORTY 2.2 NAME BR !T{, Jul &S

stneey aooaess | K-493 KINGS POINT s aonress | 709 monnco - QO

orv-srze | DELRAY BCH, FL 00000 vz |DEVAM BencH FL 234y

e VO L BECETE 31 TALE D T Change ™ T Adcition
HAME COHN, BEA 3.2 HAME . S

streer anpress | £+123 KINGS POINT S3STREETADDRESS | j LY MO N ACD ~ G

CHTY-SI-2P DELRAY BCH, FL 00000 auony-ste | DETRAY BNl PL- 33 ¥y

HIE M [T orLETE 41TNLE A Changs [ Addition
NAME SACHS, BARNEY 4. 2HANE

steeranoress | MONAGO M577, KINGS POINT 43 STREET ADDRESS

LI -5T-71P DELRAY BCH FL 44 CITY-5T- 7P

TITE [T DELETE SATITLE L] Change ] Addltion
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

eIy S1- 2 S4.6I1Y-$T-2P

TIE [T DELETE §1TITLE CJChange ] Addition
NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDAESS

CiTY-§1- 7 64 CITY-ST-2IP

14. | do heraby certify that tha information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Stalutes. | Juriher certity that the

information inthcated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: Ihat
| am an officer or direclor of the gbrporalion or the receiver or lrustee empawered to execuls this report as required by Chapter 617, Elorida Statutes; and thal my name
appears in Block 12 or Block 8 if changed, or on an atiach with an address.

SIGNATURE: ¢ (% 1 EBBATCGIE  Colin :/ 7/‘?7

O/ PRINTED HAME OF BGNING OFFICER OH INRECTOR

Daytime Phana # DOLR 149



