e |
FILE NOW: F|l_._!NG FEE IS $61.25

NONPROFIT < 3 FLORIDA DEPARTMENT OF STATE
CORPORATION " 3 Sandra B. Mortham
ANNUAL REPORT ] Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 743210 (7)

1. Corparation Name

MONTOYA ESTATES HOMEOWNER'S ASSOCIATION, INC.

i Y R B

Principal Place of Business Mailing Address
7764 SAN MATED DRIVE 7764 SAN MATEQ DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualified 3a. Date of Last R
06/ 1571878 037091985
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2| |26] 59'%45213 Not Appiicable
Stite, Apt. #, etc. Suite, Apt. 4. etc. 5. Certificate of Status Desired 0O $8.75 adavional
22 ;] Feo Required
Oty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution 0 Added to Fees
i Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24| |25] 20 30 Florlda Statutes [# ves [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
0 SUPVEST  Nelerl
SUNVEST MGMT SERV CORP B2| Strect Address (P£. Box Number is Not Acceplablg*’
1100 SOUTH STATE RD SEVEN, STE 100 S TSR R (AN
MARGATE FL 33088 a3 N
84] City - 85 | .Zip Cod
ARG RTE, FL |° 45808

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such thange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept the obligations of, Section £17,05603, Florida Statutes.

SIGNATURE __

Sigrat.e, typed or printed neme of registored agenl and L § appicatie "7 NGTE: Regisiared Agent signatine required when rangiaig! DATE &
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 17 g
TE P WIDELETE 11TILE DVP [Change B Addion | =
NAME ??mgfnﬂin%iégtgg;{?s 1.2 NAME Ben Packer B
STREET ADORESS 10 1.3 STREET ADDRESS &
ovsize | BOCARATON FL wosar | gor> Sypress Crescent &
THLE 0S [JDELETE 21TIMLE D ? LClchange  [¥ddaton  |O
NAME BAND, CHANNON 22 NAME Shirl 1
sweetaopness | 1674 CYPRESS CRESCENT 23 STREET ADDRESS 786% ggnJl?dgrggs Place
CiTy-51- 1P BOCA RATON FL 2.4GiTY-81-2p Boca Raton, Florida 33433
TITLE D WOOELETE 31TE DChange [} Addition
NAME DELOR. ARTHUR J 32 NAME
sineet aooress | 7893 CHULA VISA CRESCENT 2.3 STREET ADDRESS
CITY-51-217 BOCA RATON FL 24.CITY-$1-2IP
NILE DVP [CIDELETE 41TITLE Dp @Change [ Addition
haw? METZGER, JEROME 4 2NAME Jerome Metzger
smeeraoccss | 7810 SAN MAREDS PLACE asmeersooness | 7810 San Marcos Place
Ciy-S1-7p BOCA RATON FL 44 CITY-ST- 7P Boca Raton, Florida 33433
ILE D CIDELETE 51TMLE D Clchangs  [] Addition
HAME COHEN, CAROL 52 NAME William Pearl
steert anoness | 1959 SAN MATEO DRIVE sasmeeTanoaess | 7797 San Marcos Place
CIiY-ST.2p BOCA RATON FL 5.4 CITY-5T-21P Boca Raton, Florida 33433
| TinF 1] CIDELETE 617MLE DicChange L Addition
HAME FREADLIN, JOSEPH C 6.2 NAME
stueer anvress | 7719 CYPRESS CRESCENT 63 STREET ADORESS
CI1Y-51-21P BOCA RATON FL 640ITV-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exermption stated in Section 119.07(3)(k}, Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an officer qr- drector of the corporation or the receiver or trustas ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 o vith an address.

ck 13 # changed, oron an attachmen
SIGNATURE: ¢ ?’ ooy . _proadiin 4] 1446
| EIGNATURE AND TYPED OF PRINTED NA BIGNING OFFICER Cﬁ?{pﬁ eadlin— Del B Daytime Prong #




