L owers FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 739249 03-11-2008 90014 007 ****61 .25
1. Entity Name
MONACO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address q 0“ q Lbul
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD .
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US ] -
ST [T A LR SRR
Suiie, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CR2EDA7 (12’06)
City & State City & State 4. FEI Number Applied For
59-1756697 Not Applicable
Zip Country Zp Country 5. Centificaie of Status Desired ] ?eizgq ﬁf:dmc’"al
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name H Lo
SWATT, MYRON Hilley -\t - Coreez, LA
C/O PRIME MANAGEMENT Stregt Adgdress (FQ. Box NumBpr fs Nptjacceptadle) )
6300 PARK OF COMMERCE BLVD dA Pﬁig' v.!Hs‘ W e, Gii 1 104
BOCA RATON, FL 33487 v /
Zip G
fivkh bl Beach FL | 2% n{

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

MOIEY ey ik Cortez, B4, Y. WQM &, 03 -0b08

Signaiure, WDJU of prinied ﬂuf‘e of regisierad agen! and fike  apphcable. (NOTE: Registered Agent so{rlaluve required mndnstaﬂng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e S [, Dekte T S/o Ol Crange [ Addiion
NAME RIVERO, ROSE NAME snueRY RomM
STREET ADORESS | 61 MONACO B smeeT ADDRESS | 633 MOPMALD O
CITY-ST-21P DELRAY BEACH, FL 33446 CITY-5T-2P Du.ay REACH . FL 23944
e PD ﬂneae(e TIME T /0 O Chenge W) Addition
NAME COHN, BEA NAME Damn ViscenT
STREET ADDRESS | 123 MONACO-C STEETADDRESS | )9 MowACo M
CTY-ST-2IP DELRAY BEACH, FL 33446 £AY-5T-2P PereAY BEACH., FL 33vys
TILE T "“Delele e R QEW™Y / Dwicvor I Crange [ Addition
NAME MENCHER, STEPHEN NAME :
STREET ADLRESS [ 680 MONACQ O STREET ADDRESS
CITY-§7-21P DELRAY BEACH, FL 33446 CITY-ST-2P
MLE 1vD Delete TITLE [ Change [ Aduition
NAME HOFFMAN, ESTELLE . NAME
STREET ADDRESS | 350 MONACO H STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CIY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CIy-8T-2IP
TITLE O Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-s1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or the receiver ordrusiee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or ol chmentwith\aiaddress, all other like empowered.
o e ooy
klle \ aytime Phone 4

SIGNATURE:




