FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 768228

1. Corporation Name

MONTEREY HOMEQOWNERS ASSOCIATION, INC.

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90009 021 **#*6].25

Principal Place of Business Mailing Address
B65 NE 209TH ST. 865 NE 209TH ST.
MIAMI FL 33179 MIAMI FL 33179
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 05/02/1983
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22} 27] 59-2378210 ' Not Applicable
City & Stat City & Stat } it :
ty & State ity i 5. Certifcate of Status Desired = {J $8.75 Additional
E] m Fee Requirad
_I Zip l_l Country Zip Country 6. Election Campaiqn Flinancing‘ 0 ’ ' $5.00 may Be
24 25 El w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
MONTEREYHOMEOWNERSASSOC T o B2| Street Address (P.Q. Box Number is Not Acceptable)
865 NE. 209 ST. 5 :
MIAMI FL 33179
84 City FL 85| Zip Code

agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

Hi;.i?ﬂnu@l 16 the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits‘vthis_ sﬁteﬁmnt for.the' purpose of: ché;{gingwitsjregi_ste_réd

T T X S T

" office or'registered agent, or both, in the State of Florida. Such-change was authorized by the corporation’s board of diractors! ‘I‘he_rtéby accepl the appointment as registeréd #
R IR E L N L T A DRI YL -

o SouwAY NEAL e
‘841:NE 207 LANE 33 STREET ADORESS
‘MIAMI FL 34, CITY-8T-2ZIP

Slgnature, typed or printed name of registerad agen! and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me D {7} DELETE 1.1 TITLE e . [OcChange [ ] Addition
NAME BUTCHER, JON A 12 NAME
sreeTaporess] 821 NE 207 LN #10H 1.3 STREET ADDRESS i P
CITY-ST-2P MIAMI FL 14 CITY-ST-ZP
TME VPD [] DELETE 21TME [JcChange  [] Addition
NAME ROTKER, ELIAS 22 NAME
streeTaporess| 861 NE 207 LN #103 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL . . 2.4 CITY-ST-2P . ‘

p ’ [J DELETE 3TTILE OChange [ Addition

S [ DELETE 41TME

{J Change [ Addition

wee | LEWIS, SANDY o 2 ‘ ,
smeeT aooress| 20815 NE 8 CT #102 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-5T-2PP et des
TME D {J DELETE 51TME [Clchange [ Addition
NAME REDONDO, LOUIS SZNAME

STREETADDRESS| 850 NW 209 TERR 208 5.3 STREET ADDRESS o

CITY-ST-2IP MIAMI FL 54 CITY-ST-2P ERRS 7

TITLE ot T L] DELETE 6.1 TIMLE [JcChange (] Addition
NAME i 6.2 NAME A

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP o 84 CATY-ST-2P .

14. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 118.07(3)(i), Florida Statutes. [ further cartify that the information

indicated on.this annualteport or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or diractor of drporation or the receiver or trustee empowered to execute this report as re
Block 12 or:Block 1§ gnged, or on an attachgyent with an address, with all other like empowered.
Sy AT

e GO0/ REQUIRED

quired by Chapter 617, Florida Statutes; and that my name appears in

© CR2E037 (11/98)

SIGNATURE: :
B 7' 'SI(}HATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| ///a@/f'? | ;_amm.my |

. Daytima Phone #



